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For X-Ray examinations in Private 
Houses, Hotels, Nursing Homes, 
or Hospitals 


ANYWHERE X Ray. EVERY WHERE 


LONDON, W.4 
TEL. (DAY and NIGHT) CHISWICK 4006] 7 
in all cases where it 


7 is considered impossible or 
imprudent to move the patient 


SYSTEMIC TREATMENT IN SKIN DISORDERS 


@ Colloidal Calcium with ‘ Ostelin' produces marked improvement in 
many otherwise unresponsive skin disorders, especially if there is local 
congestion. Inchilblains and in the allergic type of skin disease, urticaria, 
angioneurotic cedema and eczema, the effect is often rapid and almost 
specific. Irritation and swelling are relieved, and the reparative process 
is greatly enhanced. 


Colloidal Calcium with ‘ Ostelin’ is also a powerful general stimulant 
and is used in many conditions of ill-health to promote a pec alist 
improvement in well-being. 


Colloidal Calcium with Ostelin contains vitamin D (5,000 i.u. 
per cc.) with calcium in colloidal combination for injection. 
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f By CRIGHTON BRAMWELL, M.D., F.R.C.P., and JOHN T. KING, M.D., F.A.C.P. 


... There is room for this book.’—THE LANCET 

“One of the really useful books which have been published since the outbreak of war.”’ 
—MEDICAL PRESS AND CIRCULAR 

—CLINICAL JOURNAL 


35s. net 


OXFORD UNIVERSITY 


PRESS 


| 
|| 
= Martin Hallam, mrcs... 
| 
> 


LANcET,] THE LANCET GENERAL ADVERTISER (Serr. 4, 1943 


White 
Enamelled 
Metal-Screw-Cap 
Photograph of 
actual package of 
screw-cap bottles 


Korkalite 
Moulded Cap. 
Photo of actual 
package of bottles 
with Korkalite 


Cork-Mouth, 
Photograph of 
actual package 
of Cork-mouth 


bottles with with the cover Moulded 
removed Caps _ 


WASHEDAND STERILIZED 
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Eighth Edition 
179 Illustrations 


28s. 
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F.R.C.O.G. 
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Out-patients, St. Barth 
Ho 2 
246 Illustrations 
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Fourth Edition 


By SIRSTEWART DUKE-ELDER 
M.D., 


Surgeon-Oculist to H.M. The King 


183 Illustrations 15s 


A SHORT TEXTBOOK 

OF MIDWIFERY 
GIBBERD, F.R.C.S 
F.R.C.O.G. 


Assistant Obstetric Surgeon, Guy’s Hospit: 


Third Edition 


By G. F. 


195 Illustrations 21s 


TRAINING FOR 
CHILDBIRTH 
From the Mother’s Point of View 


By MINNIE RANDELL, 
S.R.N., T.M.M:G 
Principal, School of Massage, and Sister-in- 
Charge, Department of Physiotherapy, 
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Third Edition 


128 Illustrations 10s. 6d 
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A Medical Study 
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Consultant in Neurology to the Rova 
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11 Illustrations 
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PROBUCTE 


0x0 LABORATORY PREPARATIONS 


For PERNICIOUS ANAMIA 


OxO LTD’S 


LIVER EXTRACT 
FOR INJECTION (I.M.) 


A highly potent preparation for the treatment of 
pernicious anzmia. 

Dosage in emergency cases is 4 c.c. initial dose, 
followed by 2 cc. at three days intervals in the 
first week and 2 c.c. at weekly intervals sub- 
sequently. This will usually raise the blood 


_ count to normal in a few weeks. 


Maintenance dose: 2 c.c. monthly. 
SUPPLIED IN AMPOULES OF 2 c.c. AND BOTTLES OF 10 ¢«. 
AND 20 c.c. 


Ampoules : 6 (6/6) ; 12 (12/6) ; 50 (48-) ; 100 (92J-). 
Bottles: 10 c.c. (4/9) ; 20-c:c. (8/6). 


OXO LIMITED, Thames House, London, E.C.4 


To MEMBERS of the 


Scottish Widows’ Fund 


Most of our new-business staff is on 
war service but the utmost wili be done to 
maintain the Society’s life assurance 
service. 


In two ways MEMBERS can do much to 


help :— 
1. Keep correspondence with the 
Society at a minimum, and 
2. Either to us or to your agent, give 
introductions to likely new ‘nembers. 
REMEMBER, we cannot now send any- 
one to urge you to increase vour own life 
assurance—just DO IT WITHOUT BEING 
ASKED. 


Write to your agent or to the Secretary, 


SCOTTISH WIDOWS’ 
FUND 


Head Office : 
9, St. Andrew Square, Edinburgh, 2 


Useful etempting. in cases where 


_ biscuits may be taken 


DIGESTIVE BISCUITS 


DE FROM DAIRY-FRESH BUTTER AND WHOLESOME BRITISH WHE 


Is 
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Brimstone and Brib 
1, are things of past 


It is no longer necessary to bribe Bobby or Betty 
of the average family with the offer of. pennies 
when he or she needs an aid to relieve the 
constipation which frequently occurs in children. 
Agarol is an ideal evacuant in childhood. 

A plain mineral oil emulsion with a small dose of 
phenolphthalein, Agarol Compound has achieved 
such palatability and freedom from oiliness chat 
even the most finicky child will accept it 
without fuss. 


Temporary wartime address : 


WILLIAM R. WARNER & CO., LTD., 150-158 KENSINGTON HIGH STREET, LONDON, W.8 


It is tragic that in a number of the allergic conditions in infancy 

one has hitherto been compelled to omit milk altogether from 
the diet. The entire omission of milk—an infant’s natural food —is 

extremely difficulton account of its high food value, particularly with - 
referenceto its calcium and phosphorus content. The substitution of 
“syntheticmilks” is unsatisfactory, and infants generally refuse them. 


Allergilacnowsolvesthe problem byaltering the essential milkinsuch 
a way that the allergy producing principles are no longer effective. 
In Allergilac the greater part of the offending lactalbumen has been 


removed, the casein has been denaturised and the milk acidified 
with lactic acid. 


INDICATIONS 
Allergy 


Lactalbumen 1.0 
Lactose 45.0 
Lactic Acid 2.7 
Mineral salts 7.0 
Moisture 


A supply for clinical trial 


Calorific 
value per oz. 
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THE MARMITE FOOD EXTRACT CO. LTD. 
35, Seething Lane 


438 


MARMITE 


in preventive medicine 


Diet plays a highly impor- 
tant rdle in preventive 
medicine. The B vitamins 
are known to be essential 
components of a sound 
diet, and these factors are 
contained in Marmite. 


Marmite also provides 
useful anti-anemic con- 
stituents; it is an autolysed 
yeast extract prescribed 
extensively as a prophy- 
lactic agent. 


London, E.C.3 


SPINACH 
CARROTS 
BEETROOT 
PRUNES 
Also BONE AND 


Te REASONS Brand’s Baby 
Foods are superior to home- 
prepared vegetables :— 

i. They are steam-cooked and 
packed im vacuum. Vitamin 
and mineral content are con- 
served. Full flavour and fresh 
colour retained. 

2. They are so finely sieved 


VEGETABLES 


FOR BABIES 


— ready 
strained ! 


Picked at their prime ; 
steam-cooked ; , 
vacuum-packed in glass bottles. 


VEGETABLE BROTH 


that not a particle of irritant 
fibre remains. 

The family doctor, who knows 
well the importance of an infant’s 
first solid food, will have every 
confidence in recommending 
Baby Foods made by Brand & 
Co. Ltd. to the busy war-time 


mother. 


BRAND’S BABY FOODS 


Prepared by the makers of Brand’s Essence. 734. a jar 
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FUNGOUS INFECTIONS OF THE FEET 


Every medical practitioner has experienced the extreme diffi- 
culty of adequately controlling epidermophytosis of the feet 
with the medicaments ordinarily advocated. A new method 
which gives rapid and consistently satisfactory results must 
therefore be of wide interest. 


Ample clinical experience has shown that Azochloramid in 
Triacetin | : 500 quickly and thoroughly eradicates epidermo- 
phytosis. Its remarkable effect is due to the fact that the 
basis, triacetin, which wets both the hydrous and lipoid phases 
of tissue, penetrates some distance into the tissues, thus 
enabling the active germicide Azochloramid to deal with 
deeply-situated filaments, and to prevent reinfection. 


Azochloramid in Triacetin is a complex organic chlorine com- 
pound, remarkable for its exceptional stability even in the 
presence of organic matter. It liberates chlorine slowly and 
so retains its potency for long periods of time as compared 
with other chlorine-liberating compounds which ~ lose 
their effective strength. 


For further information apply to the Medical Department 
WALLACE & TIERNAN LTD., POWER ROAD, 


Telephone : CHiswick 6440 


LONDON, W.A4 


*GLANOID’ 


Write for Literature to :— THE 


PROETHRON FORTE 


AN EXTREMELY CONCENTRATED LIVER “quip OF HIGH PURITY FOR 


PARENTERAL ADMINISTRATION. 


THE HIGH CLINICAL POTENCY OF THIS SOLUTION ENABLES LARGE DOSES OF 
ANTI-ANAMIC FACTOR TO BE GIVEN IN A MUCH REDUCED VOLUME AT 


LESS FREQUENT INTERVALS. 


EACH C.C. OF PROETHRON FORTE CONTAINS THE ERYTHROPOIETIC 
PRINCIPLE DERIVED FROM 100 GRAMS OF FRESH LIVER. 


in i. Mec. AMPOULES. Also 5¢.c. and 20 ¢.c. RUBBER-CAPPED VIALS. 


Telephone : 
KELVIN 366! 


(ARMOUR AND COMPANY LTD} 


THORNTON HOUSE, FINSBURY SQUARE, LONDON, E..2 


THYROID.—WHEN PRESCRIBING THYROID SPECIFY THE ‘GLANOID’ 
AND ENSURE SATISFACTORY CLINICAL RESULTS. 


BRAND | 


Telegrams : 
“ARMOSATA-PHONE 
LONDON 
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Young Children 


In the treatment of constipation 
in children full co-operation may 
be obtained when ‘Petrolagar’ 
is prescribed. 
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Children like its pleasant taste 
and its gentle action. 


‘Petrolagar 


BRAND PARAFFIN EMULSION 


JOHN WYETH AND BROTHER LIMITED 
Clifton House, Euston Road, London, N.W.1 
(Sole distributors for PETROLAGAR LABORATORIES Ltd.) 


In: Two Varieties : 


‘Petrolagar’ Plain and 
“Petrolagar’ with Phenolphthalein 


= 


MERSALYL-BOOTS (| MERCURIAL DIURETIC 


A complex and nort-irritating compound of mercury 
| f] if for use in the treatment of cedema of cardiac origin and 
: in renal cedema provided there is no serious impairment 
of renal function. 
Injection of Mersalyl—Boots 
Injectio Mersalyli B.P. 
Box of 6 x 1 c.c. ampoules - - 3/5 
Box of 6 x 2 c.c. ampoules - 5/4 


Mersalyl Compound Tablets—Boots 
We <> Bottle of 25 tablets - - - - 4/4 


ETHANOLAMINE OLEATE VARISTAB 


A stable aqueous 5 per cent. solution of Ethanolamine 

Oleate for the injection treatment of varicose veins, and ee 
indirectly varicose ulcers and varicose eczema. Clinical 
results have shown that Varistab is almost painless on 
injection andy does not produce allergic reactions. 


Box of 3x 5 cc. ampoules - - 2/11 
Box of 6 x 5 c.c. ampoules - - 5/4} 
30 c.c. rubber-capped vial - 4/4} 


Prices net 
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ETHYL CHLORIDE 


CHLORYL ANASTHETIC 


(DUNCAN) 


FOR GENERAL and LOCAL ANASTHESIA 
INDISPENSABLE IN THE SURGERY 


Chlory!l Anzsthetic (Duncan) is perfectly free 
from hydrochloric acid, empyreumatic bodies, 
etc. It has a pleasant ethereal odour and its 
‘vapour is non-irritating. 


Supplied in 30 c.c. and 60 c.c. graduated flasks or 
in 5 c.c. hermetically sealed ampoules. 


May be had perfumed with Eau de Cologne 
if desired. 


DUNCAN, FLOCKHART & CoO. 
EDINBURGH and LONDON 
104/8, Holyrood Road, 8 155/7, Farringdon Road, E.C.| 


The Change’ without the distress 


COMPLETE REPLACEMENT THERAPY IN MENOPAUSAL DISORDERS 


‘Ovendosyn’ provides the essential constituents for the complete control 
of menopausal symptoms, both physical and psychic. The stilbestrol 
dosage ensures a smooth and gradual adjustment to the new endocrine 
level, and the calcium content, besides guarding against the deficiency of 
this element associated with the climacteric, 

greatly reduces—or entirely eliminates — the 

nausea and vomiting that often complicate 

treatment with stilbcestrol by itself. 


TABLETS 


calcium 
Samples and literatufe on request 
MENLEY & JAMES LTD - 123, COLDHARBOUR LANE LONDON: SES 
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The child who won’t play games because 
sudden exertion makes him vomit, who 
contracts bouts of sickness after rich 
food and excitement, who is sick in the 
train or ill in a car, is often suffering 


from faulty metabolism of a type some- 
times called “ acidosis.” 


ALKA-ZANE taken regularly often 
helps to overcome this condition, for 
it is an effervescing mixture of the 
alkalizing salts of sodium, potassium, 
calcium and magnesium, in physiolog- 
ical proportions, and normalises the pH 
of the body fluids. 


Temporary wartime address : 


WILLIAM R. WARNER & CO., LTD. 
150-158 KENSINGTON HIGH STREET, LONDON, W.8 


Trade E S L 
A SAFE AND EFFICIENT 
GERMICIDE FOR ALL PURPOSES 


PLEASANT AND 
ECONOMICAL IN USE 


HEWSOL is non-poisonous, but has 
a high bactericidal value. 


It has no caustic action and its efficacy 
is much greater than that of the 
carbolic type of disinfectants in the 
presence of organic matter. 


In pint bottles, 4 gallon Winchester quarts, 
| gallon -tins 


Free samples to members of the Medical 
Profession 


Of 


EWLETT & SON. LTD.. MANUFACTURING CHEMISTS 
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‘Agia’ brand Hypodermic Needles embody every 
quality that metallurgical science and engineering skill 
‘ can give them. The special grade of stainless steel used 
in their manufacture combines strength and flexibility 
with high resistance to tarnishing and corrosion. Care- 
fully-controlled heat treatment preserves the fine temper 


quality and 
precision 


of the steel whife ensuring sharp points and keen 
cutting edges. Precision workmanship ensures even 
calibre and flawless internal finish, firm union between 
shaft and mount, and a rigid, fluid-tight joint with 
the syringe. All sizes available in boxes of 6 and 12 
needles. 


‘AGLA’”..... HYPODERMIC NEEDLES WITH RECORD MOUNT 


BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 


PHOLETONE 


CARDIOVASCULAR STIMULANT 


Recent work has shown that Pholedrine is a most satisfactory 
drug for restoring and maintaining the blood pressure at 
major operations. Intramuscular injections of Pholedrine 
0°75 c.c. to 1 c.c. act im three to five minutes, restoring the 
blood pressure to normal for twenty to forty minutes. 

When the blood pressure fall is extreme 0°25 ¢.c. intravenously 
plus 0°75 c.c. intramuscularly gives an imstantaneous rise 
lasting from thirty to forty minutes. 


Supplied in 1 ¢.c. ampoules 
Box of 3 ampoules, 2/-; Box of 6 ampoules, 3/d. 
Box of 12 ampoules, 6/114. 


Prices net 


FOR PERNICIOUS ANAEMIA 


A highly concentrated extract of liver for the treatment of 
pernicious anaemia and other megalocytic (non-Addisonian) 
anaemias. Every batch of Hepastab Forte is tested clinically 
under the most rigidly controlled conditions before issue and 
shown to be fully active. It contains the minimum of solid 
matter consistent with very high therapeutic activity and is 
painless on injection. 
Ampoules of 2 c.c. 


Box of lampoule - - 1/3}d. Box of 12 ampoules 13/7 4d. 
Box of 3 ampoules) 3/7}d. | -Rubber-capped vial, 10 ¢.c. 5/1}d. 


Box of 6ampoules + 7/0}d. Rubber-capped vial, 25 c.c. 11/64. 
Prices net 
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PROVED Y 


STREPTOCIDE 
HN <> SO,NH, 


SULPHAGUANIDINE (E) — 
HN <__)> SO,NHC< 


SULPHACE TAMIDE (EVANS) 
SO,NHCOCH, 


Technical details will be supplied on request to:— 
London: |§Home Medical Dept., Bartholomew Close, E.C.1. 
Liverpool: Home Medical Dept., Speke, Liverpool, 19. 


M EDICA L EVANS PRODUCTS 


Made in England by “2 
EVANS SONS LESCHER AND WEBB LTD - LAYERPOOL AND mst 
M32 
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MERCURAMIDE 


The administration of a mercurial diu- 
retic in the treatment of congestive heart 
failure is almost a routine procedure. 
The choice lies in the product to be used. 
‘Neptal’ has proved itself over many 
years as a preparation upon which the 


physician can place his full reliance. 


Supplies: 
Solution : 
Solution : 
Tablets : 


“Neptal’ brand mercuramide is available 
in ampoules (1 c.c. and 2 c.c.) for intra- 
muscular and intravenous injection, and 
in tablets (0.16 Gm.) for oral use. The 
tablets are found particularly useful by 


the busy general practitioner. 


Boxes of 6 x 1 c.c. ampoules 4s. 6d. 
Boxes of 6 x 2 c.c. ampoules 6s. Od. 
Containers of 12 x 0.16 Gm. 6s. 6d. 


Also available in boxes of 20 ampoules and con- 


tainers of 25 and 500 x 0.16 Gm. tablets. 


Less the usual discounts and plus purchase tax. 


Obtainable from your usual supplier. 


Our Medical Information Department will be glad to supply you with further details. 


Manufactured by MAY & BAKER LIMITED 


Distributed by PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., 


SEPT. 4, 1943 


DAGENHAM 


THE LANcET,] | 
for the relief of 
congestive heart failure 
| w 
6227 - 
| 13 | 


THE LANGET,] THE LANCET GENERAL ADVERTISER  [SeptT..4, 19438 


A BRITISH 
PREPARATION 
CONTAINING 
ALL KNOWN 
HAEMATOPOIETIC 
TOTAL LIVER EXTRACT FOR FACTORS OF LIVER £ 


PARENTERAL INJECTION 


is produced by improved processes which conserve all 

the known hzematopoietic principles of the whole liver ; 

it gives no reactions for histamine or undesirable protein. 

HEPOLON approximates to the extract described by 

Gansslen; later extracts have been described as of 
narrower therapeutic value. 


HEPOLON not only passes the highest clinical tests 

for potency against pernicious anzemia but contains 

Whipple's factor, Wills’s factor, vitamin B, nicotinic acid, 
and the hzematinic minerals of liver. 


Prices in Great Britain and Northern Ireland (subject to : a 
alteration without notice): | 
Ampoules of 2 c.cm.: box of 6, G/=, box of 12, 11/6, 
and box of 24, 22/- 


Rubber-capped vial of 10 c.cm., 5/-, 
and of 30 c.cm., 12/6 


"ALLEN & HANBURYS LTD-LONDON-E-2 


Telephone: Bishopsgate 3201! (12 lines) Telegraphic Address: Greenburys Beth London L: 


PORTABLE STERILE VACUUM CONTAINERS 


WITH A. & H. INTRAVENOUS SOLUTIONS 


The Sterivac apparatus has been designed and perfected in the laboratories of 

Allen & Hanburys Ltd. to meet the need for a safe, simple, prompt, and efficient 

method of providing a large bulk of fluid ready for intravenous or subcutaneous 
injection. It comprises the Sterivac Container and Transfusion Set. 


A. & H. STERILE SOLUTIONS IN STERIVAC CONTAINERS 


ENSURE 
Absolute sterility Perfect conditions for storage and transport 
Complete freedom from pyrogenic elements Elimination of waste 
Stability of composition The utmost facility and speed in adminis- 
Uniformity of pH value tration : 


vac iners are available in 500-c.c. and 1,000-c.c. sizes, charged 
with dextrose saline, normal saline and other solutions 


ALLEN & HANBURYS LTD:-tLONODON 
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FINDINGS IN 262 FATAL ACCIDENTS 


G. R. OSBORN, M B MELB. 

PATHOLOGIST TO DERBYSHIRE ROYAL INFIRMARY, DERBY 
HOSPITAL AND BURTON-ON-TRENT GENERAL INFIRMARY 
BEFORE this war the recognition of contusions of the 
phrenicocostal part of the lungs aroused the suspicion 
thatinjuries of the lungsare more frequent thanis generally 
ised. During the war blast injuries have attracted 
attention and the lung lesions of air-raids are now com- 
monly reco The similar lesions of everyday 

accidents are just as common but are usually overlooked ; 
their symptoms are ascribed to a head injury (not neces- 
serily present) if the patient is brought to hospital 
unconscious, and to shock if he is conscious. Diagnostic 
errors are commoner in the everyday accident case than 
in any other branch of medicine and surgery. Table 1 
shows the main findings in an unselected and consecutive 
series of fatal accidents in the Derby and Burton-on- 
Trent districts. Considering the size and position of the 
thorax aiid abdomen it would be surprising if injuries of 
their organs were really as rare as a tour of any accident 
ward seems to indicate—for here an accident appears to 
be something which damages the head, limbs or other 
part of the bony skeleton. Proof is now available that 
injuries of the body organs are just as common in ward 
cases which recover as they are in this series of fatalities. 


CITY 


TABLE I—MAIN FINDINGS IN 262 FATAL ACCIDENTS 


Accidents without injury to brain or body viscera.. 78 
Death due to Cases Death due to Cases 
Sepsis Pulmonary embolism 5 
‘Accide nt directly 9 Gas gangrene 5 
Acute pulmonary codema 9 Tetanus .. 5 
Systemic disease . ° 9 4 


Anesthetic operation 
Pneumonia 9 
(Multiple rib fractures ‘without lung injury 33 gas gangrene as 
pseudo-pulmonary embolism 3.) 


Accidents with injury to body viscera but not to brain... 50 
Death dueto Cases Organsinjured Cases Cases 
Accident Lungs. . 33 1 17 
directly 42 Liver . 22 2 14 
Pneumonia 3 Spleen 17 3 8 
Sepsis 2 Heart 4 7 
Gas gangrene 2 Large bowel 8 5 3 
Pulmo: Small bowel .. 6 6 1 
embo 1 Kidney 4 
Bladder 2 
Pancreas 1 
(Acute pulmonary cedema 13; perate-heet injuries 9; gas 
gangrene as “‘ pseudo-pulmonary embolism ” 1.) 
Accidents with injury to body viscus and brain. 47 


No. of 
Deathdueto Cases Cases organs Cases head Cases 
injured injury 
Head injury 27 Lungs 45 1 24 I 6 
Equal Liver .. 13 2 13 
Body viscus| 13 Spleen 10 3 3 II 5 
eart 4 a lll ll 
Large bowel 2 5 2 
Kidney . 2 6 1 Iv a 


(Acute pulmonary cedema 15; 
gangrene as ‘‘ pseudo- -pulmonary embolism” 1. Grade I Loa 
injuries trivial; grade II more severe but no  .. or certainly 
lethal injury ; 5, (prade III extensive damage but no certainly lethal 


pseudo- injury 5; 


injury ; too severe to expect recovery in any case.) 
Accidents with injury to brain but not body viscera... 87 
Death due to Cases Cases 
Head injury 42 I 14 
Pneumonia 14 
Sepsis 12 Il 31 
Systemic disease 5 
Acute pulmonary edema 6 Ill 29 
Delayed lesions .. 5 
Gas gangrene 3 IV 13 


(Acute pulmonary cedema 25; ; middle meningeal hemorrhage 
with 2 2; middle meningeal hemorrhage without operation, 
9 of which 4 were grade II and 5 + ie III injuries ; gas gangrene 
as “‘ pseudo-pulmgpary embolism ”’ 1.) 


TYPES OF PULMONARY CONTUSION 
' Brain lesions due to direct violence and contre- -coup 
have long been recognised. The contre-coup lesion is 
typically much the larger and is often obvious when the 
direct lesion is slight or absent. These two types are 


also found i in the heart and lungs with a third type due to 
‘ pincer 


6262 


> forces ‘in V-spaces. The skull can be com- 


ARTICLES 


pressed in any direction ; ; hence there is no usual site for 
the contre-coup lesion. The thorax is typically com- 
pressed from the front and sides, the posterior parts near 
the spine being relatively fixed; hence the typical 
contre-coup lesion is posterior. The heart shows a 
fourth type of lesion which is dependent on its rhythmic 
contractions. 

1. Lung lesions of direct violence.—These are rib mark- 
ings, and are well seen in babies (fig. 1) and animals; 
they are shown in cross-section in fig. 2 (RM). 

2. Lung lesions from contre-coup. —Ir n a series of cases 
all stages in the development of this lesion can be seen. 
The earliest stage is a hemorrhagic straight line on the 
lung in an almost constant position which corresponds 
with the angle of the ribs (fig.2, PC 1). A row of blisters 
can often be seen in addition to the subpleural blood 
mark, The blisters appear to be the simplest lesion to 

roduce ; their occurrence in a straight line is striking 

ut they are easily missed unless the examination is made 
in a good light. The hemorrhagic line is often about 
1 cm. wide and upwards of 20 cm. long, it does not usually 
reach, the extreme base and is produced by varying 
combinations of subpleural hemorrhage and hemorrhagic 
concussion of the underlying alveoli. A common exten- 
sion of this posterior contusion is to the upper part of the 
lung in the cupula pleure (fig. 3). This is an end space 
superiorly, jst as the region of the angle of the ribs is 
posteriorly. X rays of this stage are shown by Thomas 
(1941) in a sailor exposed to an explosion. Fig. 4 shows 
a further stage in development. The straight edge can 
be seen medially on the left lung but there is consider- 
able lateral and anterior extension. The lateral extension 
may become confluent with phrenicocostal contusions (as 
it almost does here) andrib markings. This photograph 
shows a much larger phrenicocostal contusion on the 
right than the left. AnX ray of the left lung in this case 
would have resembled thatillustrated by Thomas. Fig.5 
shows a gross bilateral contre-coup lesion. The relation to 
the angles of the ribs is well shown on both sides. The 
apparent pleural hemorrhages were very small compared 
with the extent of the lesion. This is a roughly sym- 
metrical hemorrhagic concussion. The smaller hemor- 
rhages around the massive posterior and hilar ones are 
interesting ; were these parts of the lungs in which the 
capillaries were functionally fully dilated at the time of 
the injury ? 

The posterior contusion has an important clinical 
difference from rib markings and the phrenicocostal 
contusions: it may be so massive that by its size alone 
it can produce symptoms and endanger life. It has been 
said that a typical feature of pulmonary concussion due to 
blast is that it is bilateral and symmetrical; this is 
probably the rule but fig. 5 shows a bilateral and sym- 
metrical lesion in a road accident and the lesion is not 
necessarily symmetrical in blast. Animals correspond 
closely with human babies only. In animals Zuckerman 
(1940) has shown that the lung near the explosion may 
protect the further lung. This is the reverse of the 
common adult (human) finding in which the worse pos- 
terior contusion is apt to be in the lung away from the 
primary force. Motor cyclists commonly fall on the left 
side of their forehead and sustain a fracture which runs 
from the left temple through the ethmoids to the right 
anterior or middle fossa; the associated pulmonary 
contusion has been found only, or better developed, on 
the right side posteriorly. 

A Home Guard, aged 25, intended to give a demonstration 
of bomb throwing to a squad. He made a bomb with 
explosive (thought to have been taken from a mine) placed 
inside a thin tin can. The bomb exploded while being held in 
his left hand beside his thigh; he died two hours later. 
There was extensive but relatively superficial damage to the 
thigh and groin muscles of the region. The peritoneal cavity 
was not opened but six loops of.ileum had small perforations 
on their free margin. The thorax was not marked externally 
but there was a well-developed right posterior linear contusion 
with some apical extension (cf. fig. 3), while the left lung 
(nearer the bomb) showed a very smal! posterior linear mark 
on the upper lobe only. 

In most accidents, really definite evidence on the 
location of the primary force and whether or not it was 
bilateral is not obtainable. The main reason for this is 
that the primary force so often acts for a-fraction of a 
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Fig. 1—‘* Rib markings ”’ in the lung of a7 months 
baby girl killed with her mother (26) in an air- 
raid (bomb fragment in her mother).- The rib 
markings were well-developed on both sides 
and extended upwards of | cm.i nto the ungs; 
they became confluent posteriorly on the right. 
In this section two rib markings are easily seen; 
parts ofathirdarealsopresent. Depressed frac- 
ture of the skull but no marks of any sort on the hilus. RM 
body; no ribs fractured. Rib markings as well- . 7 
developed as these are almost confined to babies. 


posterior contusion. 


second only and leaves no external marks. A man of 35 
was seen recently in whom fractures of the upper five left 
ribs anteriorly were clearly due to direct violence ; there 
was no injury of the left lung but a large posterior 
contusion of the right. The air-raid victims in this 
series have shown injuries due to many causes. 

A slender woman of 30 who died fairly soon after a bomb 
struck a large building appears to have been killed by blast 
alone. She was deeply cyanosed and unmarked except for a 
few small scratches on her face. No bones were fractured 
anywhere. She had a double retrobulbar hemorrhage with a 
little proptosis (fig. 6) and double middle-ear hemorrhage 
from ruptured tympanic membranes. The right lung showed 
five parallel rib markings, two on the upper lobe and three on 
the lower lobe ; these were closer together than usual and were 
evidently inflicted in expiration ; the right lung showed no 
other injury. The left lung showed a well-developed posterior 
contusion and extensive acute cedema as a complication ; 
there was little edema of the right lung. The ileum showed 
multiple contusions, especially on the free border ; these had 
not ruptured but there was a hemorrhagic serous exudate in 
the lumen in these parts. 


: Hence (1) if the lung absorbs the force of the incoming 
ribs, as in babies and animals, the near lung may protect 
the further; and (2) if the alveoli transmit the force (see 
penny experiment, Sutherland 1940) the nearer lung may 
show less damage than the further (this is seen especially 
in adults with protective reflexes developed, more rigid 
chest walls, longer bronchial trees, &c.) 

3. Lung lesions from pincer forces.—V-shaped spaces 
are weak spots in the thorax, since pincer forces can be 
applied to the sides; these contuse the limbs of the 
pincers or the structures in the V-space. The simplest 
example is the phrenicocostal contusion (fig. 4) which has 
been sufficiently described elsewhere (Osborn 1940). 
The posterior part of the right middle lobe is apt 
to be nipped between the upper and lower lobes. 
In air-raid and road victims this part of the lung often 
shows more or less complete hemorrhagic consolida- 
tion; a gross example is shown in fig. 7 (see also fig. 2, 
ILC). In other cases the pincer forces meet posterior 
to the mid lobe; the contusions are then seen on the 
lower pleural surface of the upper lobe and the upper 
pleural surface of the lower lobe. Lesions of the right 
mid lobe are apt to be complicated because this is a 
a position for the ill-defined rib markings of 

Ss. 

The anterior margin of the lungs is an apparent 
exception to the danger #f the V-space. I have seen 
contusion of this in one case only; it was very slight and 
on the left side. This is a V-shaped structure placed 
where the compressing force is typically applied ; the 
line of retreat is free. > 

Cavity formation is fairly common in the most massive 
contusions. Such cavities have been most often seen in 
the basal parts of the lungs; the walls are smooth and 
formed of hard blood-clot (fig. 8). 


NON-PENETRATING TRAUMATIC LESIONS OF THE HEART 
1. Contusions from direct violence.—These may prob- 


ably occur on any part of the front and margins of 


the heart, but the left ventricle appears to be the 


Fig. 2—Pulmonary contusions in transverse sec- 

tion. PC |, early stage in development of 
PC 2, larger posterior 
contusion. PC 3, outlying hemorrhagic lesions 
of PC 2. PC 4, less common linear contusion at 
rib marking. WLC, interlobar 
contusions and contusion of posterior part of 
mid lobe. 1B, inhaled blood spots. 


Fig. 5—Transverse sections of both lungs of a man 
of 26 showing large bilateral posterior con- 
tusions. He died two days after a motor-car 
accident with acute pulmonary cedema. The 
brain showed practically no direct injury but a 
fairly large contre-coup lesion. 


usual site. This is not a common injury (Barber and 
Osborn 1941). 

2. Contusions from contre-coup.—These are similar to 
the direct injuries and are usually due to impact with the 
vertebral column. The posterior part of the left ventricle 
appears to be the usual site. The small size of this lesion 
in the heart contrasts with the large contre-coup injuries 
of the brain and lungs. This also has been found 
infrequently. 

3. Pincer lesions.—These are probably of everyday 
occurrence and are much the most important. The right 
pericardiophrenic arigle is a V-space in which the heart 
and liver meet going in opposite directions in diffuse 
compressive injuries. The whole region may be con- 
tused, as in a man of 25 who rode a motor cycle into the 
back of a lorry. ‘ He developed acute pulmonary cedema 
within an hour of the accident; this responded to treat- 
ment but returned unexpectedly 48 hours later and 
proved fatal. He was a ‘ pseudo-head injury’’; no 
brain lesion could be seen. There was a bruise of the 
right auricle posteriorly which extended forward to the 
interauricular septum and posterior part of the mitral 
valve. The adjacent part of the liver was contused. 
A common associated liver injury-has been found to be 
tearing through of the round ligament towards the 
falciform ligament so that the right and left lobes are 
partly separated. The eommoninjury is not as extensive 
as in this case; it is a contusion of the right auricle at 
the entrance of the inferior vena cava. Some injury of 
the related part of the liver is so common with this lesion 
that impact of the two organs must be the main cause. 
Rebound after the impact and the heart beat may also 
be important factors because pericardial lacerations are 
apt to be associated. Contusions of the ventricles may 
be associated but are not the rule. This injury of the 
right auricle near the inferior vena cava is easy to overlook 
at autopsy—there is little doubt it was often overlooked 
in the early stages of this study and that contusions of the 
heart should be relatively more frequent than is indicated 
in table 1. 

4. Lesions due to the heart’s contractions.—The heart 
differs from the other thoracic and abdominal organs in 
—_ it is a muscular organ contracting with considerable 

orce. 
of injury, and it would be surprising if these did not 
play a part in producing the lesions seen afterwards. 
Auricular contraction may be partly responsible for the 
common lesion by the inferior vena cava; it is evidently 
impertant in those cases in which the auricle is pulled 
away from the ventricle (only seen posteriorly so far). 
At the base of the papillary muscles partial ruptures from 
the endocardial side may occur which are evidently due 
to their contraction (Barber and Osborn 1941). An 
extensive and purely subendocardial contusion of the 
left ventricle has been observed fairly often. In most 
cases this appears to be a’ pure shock effect since it is 
seen equally well in profound shock not due to accidents 
—e.g., a man of 44 had tabes and a right third nerve 
paralysis, he died unexpectedly with acute pulmonary 
cedema ; the cause was rupture of a large aneurysm of 
the right side of the circle of Willis, no syphilitic heart 
lesion was shown but there was extensive subendocardial 
bruising. The subendocardial capillaries are evidently 
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damaged by the anoxemia of shock and then ruptured 
by the sudden contraction of the left ventricle on a 
greatly reduced amount of blood. 

Cause of death.— Acute pulmonary cedema terminated 
life in every case in this series in which death was not 
instantaneous—e.g., rupture of heart. This occurred 
with a number of injuries which were apparently trivial. 
Some of these cases were diagnosed during life as head 
injuries though no head injury could be demonstrated 
post mortem. 

Clinical considerations.—The common contusion at the 
posterior part of the right auricle is not directly on the 
conducting system but it readily extends upwards 
towards the sino-auricular node and especially antero- 
medially towards the auriculoventricular node. Hence 
disorders in the electrocardiogram should be common. 
Barber (1942) has shown that this is so, and he has since 
seen a case with transient nodal rhythm and another 
with transient auricular fibrillation (the latter a woman 
injured in an air-raid). Sigler (1942) arrives at similar 
conclusions. It seems clear from these clinical and 
post-mortem findings that the same lesion may cause 
death in one individual and signs and symptoms in 
another which in the past have been erroneously ascribed 
to a head injury or shock. Why should certain people 
die with trivial contusions of the inferior vena cava 
region of the right auricle (or of the phrenicocostal part 
of the lung) when others show only transient signs and 
apparently make a complete recovery with the lesion 
overlooked far-more often than not? As a provisional 
hypothesis it is suggested that proneness to faint favours 
a fatal outcome and that the early use of morphia to 
prevent or minimise fainting is even more important than 
its analgesic effects (see later under acute pulmtonary 
cedema). I am in complete agreement with Sigler when 
he writes: ‘‘ A definite psychoneurotic tendency or 
vagosympathetic imbalance is a factor that lends itself 
to greater cardiac disturbances produced by an injury.” 


RELATION OF LESIONS TO CAUSATIVE FORCE 


It is not safe to deduce the lesions from even the most 
perfect history of the accident. Im a general way, 
however, certain accidents have characteristic effects. 
The commonest accident in this series is a fall (in the 
street, at work, from moving vehicles and down various 
distances). This usually causes a fracture of the limbs 
or a head injury ; lesions of the thoracic and abdominal 
viscera are not likely unless the fall is from a considerable 
height. Fractures of the spine were the usual finding in 
mine accidents ; visceral injuries were not common but 
some were severe. <A miner, aged 50, who died 3 weeks 
after a compression fracture of the Ist lumbar vertebra 
showed grey hepatisation of the whole right lung except 
for a very hard red posterior contusion similar to that in 
fig. 7. Miners not infrequently die of these spinal 
fractures without cord involvement. after a few weeks 


APICAL EXTENSION 


DIRECTION OF EXTENSION 


Fig. 3—Development of the posterior contusion. (Drawn 
from photographs of two cases of ‘* pseudo-head 
injury."’) PC | and PC 4from a pilot-officer who died 
with acute pulmonary cedema 4 hours after a crash 
in which another airman was little hurt. Thought 


long; the lung was 24 cm. long. PC 4 was 9 cm. long 
and associated with pleural laceration. The posterior sions. 
contusion with apical extension on the right lung 
is from a man of 25 injured in a motor-cycle accident. 
He also had contusions of the phrenicocostal fringe 
and.left diaphragm, and a ruptured spieen. 


of spleen and liver. 


after injury. 
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Fig. 4—Lungs of a youth of 16 run over by a motor- 
to be a severe concussion but only head injury was car. Large phrenicocostal contusion on the 
to cartilaginous septum of nose. PC I was 20 cm. right; small one on the left. Fairly large 
posterior contusion on left with lateral exten- 
Contusions of diaphragm and ruptures 
Slight brain injury only. 
No marks on trunk and no fractures. Blood- 
alcoho! 184 mg. per 100 c.cm. 
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Fig. 7—Right lung of a man of 20 who died 4 hours after being injured by 
girders in a mine. His spleen was ruptured and had bled freely. 
A “* pseudo-head injury.’” This section is just lateral to the angle of 
the ribs; there is a large’posterior contusion with a hemorrhagic bulla 
at the upper end. A large contusion about the posterior part of the 
mid lobe and many inhaled blood spots are shown. 

Fig. 6B—Left lung of the same man. There is a large posterior contusion 
and a phrenicocostal contusion. (Note cavities in lower lobe ; these 
have been seen in other large contusions.) 


with pneumonia; in most it is not possible to demon- 
strate a definite pulmonary contusion, but many contu- 
sions are smaller than that just described and may have 
disappeared at death or else be confused with red 
hepatisation. 

The heavier the motor vehicle the more certain is it 
that visceral injuries will be caused. They are the rule 
in motor lorry, bus and aeroplane injuries. The hardness 
of the opposing surfaces in railway accidents place most 
of them in a different class from motor accidents. Vis- 
ceral injuries are also to be expected in bomb victims, 
especially in those from confined spaces. In other 
words, the probability of visceral injuries is roughly 
proportional to the magnitude of the injuring force. 
But there are many important exceptions to this rule— 
cases where a relatively small force is applied under the 
ideal circumstances to injure a particular organ. Blast 
forces may be greater than other types of force, but some 
simple calculations will show that the force applied to the 
lungs by a motor vehicle is comparable in time and 
magnitude. 

An RAF trailer weighing 5 tons 15 cwt. passed over the 
back of a sailor of 22; the speed was said to be 20 m.p.h. 
This means that a force of upwards of 1} tons was applied 
for about 1/30th sec. The youth whose lungs are shown in 
fig. 7 fell off his cycle with a drunken vomit ; while lying on 
the road he was run over by a car weighing about } ton; the 
admitted speed was 30 m.p.h.; a considerable force was 


Fig. 6—The eye /esions of blast. (Partly drawn 
from description of D. R. Campbell, Brit. med. J. 
1941, i, 966.) 1. Iridodialysis with intraocular 
haemorrhage. 2. Crescentic choroid rupture 
near optic disc with small macular hemorrhage. 
3. Retrobulbar hemorrhage apt to cause prop- 
tosis. 4. Upward fracture of orbital plate of the 
frontal bone. This will presumably only occur 
when this place is thin. 5. Intraocular hemor- 
rhage from torn retinal vessel. (Note that no 
direct injury to the cornea has so far been 
described. The lesions can be remembered 
easily as a triple end-penny experiment: 
(a) iridodialysis at posterior part of anterior 
chamber; (b) choroid and macular lesion at 
posterior part of eyeball; and (c) the largest 
lesion is the most posterior of alli—the retro- 
bulbar hemorrhage.) 


Death soon 
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therefore applied for one or two periods of only about 1/45th 
sec., hence the absence of marks and fractures in the chest 
wall. 


Blast causes a sudden diffuse compression of the chest 
and abdomen which is similar in many respects. When 
reading figures for blast times and pressures—e.g., 
Zuckerman 1940—two important points have to 
remembered : (1) most of the lung lesions reported have 
been in victims in confined spaces ; (2) ‘‘ When a bomb 
explodes in a house its primary effect is to cause a blast 
wave which, meeting walls, blows them out. The effect 
is greater than blast in the open because the waves 
reflected from other walls add their effect to that of the 
initial blast, producing a more prolonged pressure and 
consequently a greater outward momentum ” (Burnal 
1941). We can do little better than guess at the figures 
for victims in confined spaces ; the time will only be a 
fraction of a second but it will probably be appreciably 
longer than 1/150th sec. An air-raid victim may be 
subjected to a variety of forces besides pure blast, but 
these forces tend to summate in compressing the thorax 
and abdomen. Williams (1942) discounts Zuckerman’s 
statement that pressures must be high (e.g., 100 Ib. per 
sq. in.) to cause damage: ‘‘ Even low pressures suddenly 
applied to the body can causeinjury. . . . Themaximum 
blast pressure which can be withstood without loss of 
efficiency is 24 lb. per sq. in. . . . When enclosed in 
‘ knight’s armour ’ the maximum pressure which could be 
withstood was 74 lb. per sq. in.’’ These figures bring 
blast lesions more into the field of observations on 
hospital patients after air-raids, and with the pressures in 
everyday accidents on the road, where they may greatly 
exceed 7 Ib. per sq. in. 


RELATION OF ACUTE PULMONARY (DEMA TO SHOCK 


Acute pulmonary cedema is met in a variety of 
conditions, especially those associated with shock—e.g., 
accidents, obstetric shock, sudden deaths from coronary 
disease and cerebral lesions, pulmonary embolism, and 
poisoning of various kinds. It has been found to compli- 
cate especially those accidents in which the brain, heart 
or lungs are injured. It may, however, be found in any 
accident (e.g., fractures of the legs) provided there has 
not been excessive blood loss. Similar lesions are seen in 
different subjects with and without acute pulmonary 
cedema—a given lesion will not always eause it. It is a 
common terminal event and is incompatible with life if 
it persists more than a short time. It must not be looked 
on as just a terminal event, for it causes death in a 
number of relatively trivial injuries, injuries from which 

*we know many other people recover. The incidence of 
acute pulmonary oedema (APO) in the present series of 


fatal accidents was as follows. 
Total With 4 


cases APO “ 
(a) Without brain or visceral injury .. 78 a) 12 
(6) With visceral injury ~.. 13 26 
(c) With brain and visceral inju: 15 32 
(d) With brain injury .. 25 29 


262 62 24 


Although if has soc many causes the immediate patho- 
logy of the great majority of cases appears simple and 
constant ; it is merely one of the most dramatic mani- 
festations of vasomotor failure—i.e., shock. The histo- 
logical changes are essentially those of shock: arteriolar 
spasm with dilatation of capillaries and venules resulting 
in stasis and oedema. Three stages can be recognised. 
In the preliminary stage of congestion without alveolar 
exudate (fig. 9) there is little or no damage to capillary 
endothelium. In the second stage the lung capillaries 
are little more dilated but their permeability has in- 
creased sufficiently to allow a quid exudate to develop 
in the alveoli. In the final stage capillary dilatation is 
gress, damage to capillary endothelium is probably 
irreparable and red blood-cells pour freely into the 
alveolar spaces (fig. 10). 

Acute pulmonary oedema may develop very rapidly. 
Thus a youth of 19 hanged himself on learning that he 
had failed in technical college examinations. He had had 
a large meal recently ; his neck was not broken; there 
was gross general hemorrhagic acute pulmonary cedema. 
In 168 cases of ‘* sudden death ” from coronary occlusion 


TABLE II-——TYPE OF ACCIDENT RELATED TO LESIONS 


— i A B Cc D Total 
Cycle... 1 1 3 6 11 
otor-cycle 1 2 4 8 15 
Motor-car roe 6 8 1l 19 44 
Motor lorry and bus 2 ll 2 26 
Aeroplane crash | 0 1 2 0 3 
mbs .. = 1 11 9 3 24 
Railway train, .. 2 2 0 4 8 
Fall 32 3 2 36 73 
Cuts, blows, &c. 16 3 2 5 26 
Bullet .. wd 1 5 0 2 8 
Factory 5 0 2 1 8 
Mine ke 11 3 1 1 16 
—_ 78 50 47 87 262 


A= ae without injury to brain and body viscera, including 
spine. 

B = Accidents with injury to body viscera but not to brain. 

C = Accidents with injury to body viscus and brain. 

D = Accidents with injury to brain but not to body viscera. 


(75 of Which had demonstrable thromboses) acute pulmon- 
ary oedema was present in 93 and should have been clinic- 
ally obvious in 46 or just over quarter of the cases. Most 
of these are rapid rather than sudden deaths. More 
nearly sudden are those cases of coronary thrombosis in 
which the left ventricle ruptures from the infarction ; 
16 such cases have been examined in addition to the 168 
just noted, and there was no suggestion of pulmonary 
cedema in 15 of these. Acute cedema does not therefore 
develop immediately, but it may reach an advanced 
hemorrhagic stage in only a minute or two. A nervous 
mechanism appears to initiate the lesion in most, if not 
all, cases. 

The published work in English on the clinical aspects 
of acute pulmonary cedemais scanty. In his comprehen- 
sive survey Luisada (1940) rejects the old theory that it 
is caused by left ventricular failure. (The many perfectly 
normal hearts seen with gross acute pulmonary cedema in 
the present series cannot be reconciled with this cardiac 
view.) If a ne nic alternative is accepted he says 
two types have to admitted : (1) from direct excita- 
tion of nerve centres, e.g., in head injuries; and (2) from 
reflex causes, the stimuli for which may arise in the heart 
and large arteries or in the hollow viscera and lungs. 
The well-illustrated experimental study of Farber (1937) 
should also be studied. 4 

A study of other organs in cases which die with acute 
pulmonary cedema shows that it is exceptional for the 
vasomotor failure to be confined to the lungs. The 
kidneys appear to be about equally sensitive. Figs. 11, 
12 and 13 show gross congestion of the efferent circula- 
tion with hemoconcentration. This does not regularly 
involve the glomerular capillaries but may do so te such 
an extent that an albuminous or sanguineous exudate 
appears in Bowman’s capsule. The capillaries about the 
thin segments of Henle’s loops are often most dilated. 
This circulatory failure causes the deep renal cyanosis 
seen at autopsy, and, in some cases which survive an hour 
or more, varying degrees of necrosis of the convoluted 
tubules and cedema of the interstitial tissue. C£dema 
may be greatest about the collecting tubules (see fig. 14). 
If the patient survives a few days the proximal con 
voluted tubule may be found to be lined with flattened 
epithelial cells with pyknotic nuclei but a well-preserved 
brush border ; the lumen is then abnormally large and 
filled with an albuminous granular material, while casts 
are numerous in the lower parts of the tubules. These 
changes are well shown in fig. 15 taken from the kidney 
of # man of 24 who passed into a state of severe shock 
after a cerebral cortical operation and died 2? days later ; 
after the operation he passed only 9 oz. of urine; his 
blood-pressure could not be recorded most of the time. 
This appears to be the reverse of the normal physiological 
finding that during diuresis the lumen of the proxima! 
convoluted tubule is large and the lining cells are low and 
flattened. The changes in the nephrons are all degenera- 
tive and evidently depend simply on the circulatory 
failure of shock. Shock is found in many condition- 
besides the accident cases but however caused the renal 
lesion seems to be the same ; anoxzmia is probably the 
main cause. A uremic state develops in many accident 
cases and is often unsuspected (see table m1). In some 
accidents this uremic condition appears to be the- real 
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is Fig. 9—Lung, showing early stage of acute pulmonary cedema. Fairly gross to be due to blast alone. She had double retrobulbar hemorrhages, 
>t dilatation of alveolar capillaries. The dilatation increases capillary per- double middie-ear hemorrhages, no skull injuries, 5 rib markings on the 
meability and in the next stage the alveoli become filled with fluid from the right lung and a posterior contusion of the left with acute aedema. The 
blood. This section is from a man of 27 who died 24 hours after being packing of the red cells indicates hemoconcentration and sfasis. 
ts knocked over bya motor-car. His liver and right kidney were ruptured, Fig. 14—Kidney, showing necrosis of convoluted tubules and cedema of 
n- and he died with acute pulmonary cedema. interstitial tissue in a man of 63 who died with acute pulmonary cedema 
it Fig. 10—Lung, showing hemorrhagic acute pulmonary cedema in a youth of 24 hours after a double compound fracture of the legs. 
ly 19 who died from a ruptured aneurysm of the middle cerebral artery. Fig. 1S—Kidney from man aged 24 who died of shock 2} days after brain 
° Capillary dilatation is so gross that alveolar outlines are difficult to show. operation. Only 9 oz. urine was passed in this time; blood-urea 223 mg. 
in This is the third stage of the lesion in which capillary permeability is so per 100 c.cm. (Note flattened epithelium lining proximal convoluted 
ac greatly increased that blood-cells pour into the alveoli. tubules, granular material (and casts) in abnormally large lumen, and 
ys Fig. | !—Kidney froma woman of 20 who died about 18 hours after being knocked some ee cedema.) This case also showed ischemic central-zone 
* over by a motor cycle. Severe head injury; no injuries to body viscera. auras © practically all liver lobules (anzsthetic was gas-oxygen with a 
Death was with acute pulmonary cedema. (Note gross dilatation of the ietle ether). 
efferent vessels in the renal cortex.) Fig. view of a massive posterior contusion inta 
rt woman o killed in an air-raid, The alveolar capillaries are compressed 

: Fig. 12—Kidney from same section as fig. 11 to show gross dilatation of by the hemorrhage into the alveoli; this crowding of alveolar nuclei makes 
gS. efferent vessels about the renal collecting tubules. These renal vascular the boundaries obvious but the ruptures through which the blood has 

7) cedema. No constant escaped are completely masked. Histologically this lesion is identical with 
anges have been found in other aadominal organs. similar concussive lesions in civilian accidents and with published photo- 
ite Fig. 13—Kidney, g gross dil ion of efferent vessels about Henle's micrographs of pure experimental blast lesions. in acute pulmonary 
~~" loops and convoluted tubules in a slender woman of 30 whose death appears cedema the capillaries are quite different. 
he cause of death, but it is probably rare for the changes to Similar vasomotor changes have been found in the 
ll, be as severe as this. Many ward cases show transient pituitary and suprarenal glands, though not as frequently. 
la- uremic states apparently followed by complete recovery The essentially vasomotor nature of the changes is shown 
rly (table ry). by the fact that the liver, heart and brain are rarely 
ch 
h OTHER CONDITIONS ASSOCIATED WITH SEVERE SHOCK. TABLE IV—SERIAL BLOOD-UREAS IN FOUR SHOCKED CASES 
~ KIDNEYS PREVIOUSLY NORMAL WHICH RECOVERED 
yur Sex eis , Time urea - and Lesion Time after (mg. per 
ted and Type of other after (mg. age ovens 100 c.cm.) 
ma age event per 100 ——_ — --- —— 

c.em.) 9 96 
4). 1 M 2l Aeroplane crash 18 hr 96 
on 1 F 44 Fractured skull, 1 br. 36 

d 2; M 32 Air-raid. Brain and lung injuries 1 hr. 32 cays 
ne 43 Compound fracture of legs 5 br. 64 ) 61 
ved 4 M 2 Spleen, lung and brain injuries 5 hr. 72 | iy = + 
and 13 Multiple visceral injuries 5 hr 76 oy }| 24 hr. 

6 M 36 Extradural hemorrhage 8 hr. 24 2 Fractures of both 
asts 7 M 50 Slectric shock 10 hr. 65 40 
ese 8 M 64 Shock from bruises and fr. rib 12 br. 96 } \ 6 days 
ney 9 M 56 Fractured tibia and fibula 26 hr. 140 ) 1’ daw e792 

k 10 M 49 Air-raid. Brain and lung injuries 36 hr. 211 | o a y 280 
OC 1) M 47 Fractured skull, &c. 48hr. | 131 398 
ber ; 2 Glass wounds only Sdaye| 32 meee 334 
his M ‘ractured spine 5 days 300 | J ys 344 

ie 19 Air-raid. Fr. legs, gas gangrene 6 days 105 Rupture 13 
rs 15 M 70 Fractured ribs and clavicle Tdays 388 | |; Sestation; operation | 156 
sical 16 M 21 Fractured pelvis | Sdays 591 || 103 
ma! 17, M 1) Burns | 8 days 72 } 42 
and 18 F 52 Fractured femur | 8days, 380 at '4 mathe 

19 M 18 Fractured skull, &c. 9days 437 
era- 20 F ‘73 Bruises to larynx ll days 421 ) 2 day 110 
ory 59 Fractured femur lddays, 113 dave 113 
ions 22 M 55 Compression fracture of spine 20 days) 297 { || Antepartum , 5 days 186 
penal F 22 PPH ; retained placenta lday | 194 | hemorrhage ) 7 days 373 
the 2, M 24 Postoperative ; brain case 3 days; 223 { 9 days = 
t 3° F 27, Criminal abortion 5days; 446 hs. 89 
en 4\F 51 Postoperative ; colon 6days| 110 UC test at 4 mths. 2-1% 4 mths 36 
mie 5 M 22 Addison’s disease days; 81 
¢ G6 M 49 Sulphurie acid poisoning 
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affected. In only one case has ischamic central-zone 
necrosis beeh séen in the liver, this.was a man with a 
double leg fracture who had had an ether anesthetic. 
Contrary to:the old conception of the ‘‘ splanchnic pool ”’ 
the-vessels of the bowel have not been found congested, 
and neither have the vessels of undamaged skeletal 
muscle ‘(rectus ‘abdominis and vastus lateralis usually 
examined ). 

These considerations may throw some light on pheno- 
_ mena of Shock. The word ‘‘ shock ”’ is a poor term for 
“peripheral circulatory failure ’’ but it is probably too 
well established to be abandoned. * The old conception 
of “‘ primary ”’ and ‘‘ secondary ”’ shock is too simple to 
cover the observed facts. A more rational terminology 
is to recognise three types of primary shock : (1) psycho- 
genic, vasovagal or fainting ; (2) neurogenic, which is a 
“C”’ fibre effect; and (3) hematogenic, of uncertain 
existence, corresponding with the old idea of sécondary 
shock. ‘‘ Secondary shock should refer to the secondary 
effects of the primary peripheral circulatory failure— 
acute pulmonary cedema, urzemia, more obscure ductless 
gland lesions, &c. It has been obvious that the degree 
of primary shock in an accident case and the liability 
to acute pulmonary cedema are not directly proportional 
to the severity of the injuries, nor as a general rule do 
they depend on-the location of the injuries. 

fibre and hematogenic shock should 
be directly related to the type and severity of the accident. 
This type of shock is seen well in the many cases 
reported from the battlefield, where men have carried on 
for some time with injuries which would almost certainly 
have been associated with rapid shock in civil life. The 
variable factor is the psychogenic shock ; this may be 
very deep and may occur before injury, immediately 
after injury or a considerable time after injury—e.g., a 
woman blood donor gave just under a pint of blood with 
no reaction, she had a cup of tea and rested half an hour, 
she then walked around in the normal manner of most 
woman donors but fainted in the street later on. Some 
donors faint before the needle is inserted into the vein ; 
others when a few ounces of blood have been given. 
Fainting depends on the type of person and cannot be 
foretold by examination. Some years ago I gave, as a 
routine, morphine gr. 4 to every blood donor a short time 
before bleeding ; this resulted in the complete abolition of 
the psychogenic shock. A patient with a simple fracture 
who is profoundly shocked immediately after his accident 
is in a faint. This faint promptly removes “ A” and 
“ B” nerve-fibre conduction, so that true neurogenic or 
‘* ©” fibre shock is likely to come on more rapidly and to 
be more severe than it would be otherwise. Psychogenic 
shock may summate with the other types of primary 
shock, making them more severe and precipitating 
. secondary lesions (acute pulmonary oedema, &c.) in cases 
with lesions which should have recovered uneventfully. 
The control of psychogenic shock by the injection of an 
adequate dose of morphine is probably more important 
than the use of morphine to control pain ; this injection 
should obviously be given as soon after the accident as 
possible. In spite of suggestive experimental results 
reported by Luisada, sedative drugs are not likely to 

ect acute pulmonary cedema resulting from causes 
other than psychogenic. Thus a man of 35 sustained a 
grade 3 head injury from a blow, and 4 hours later died 
with acute pulmonary cedema; the blood alcohol was 
327 mg. per 100 c.cm. It is difficult to imagine a man 
as drunk as this fainting. Morphine has not prevented 
the development of acute pulmonary cedema in progres- 
sive head injuries, and several cases of classical acute 
pulmonary oedema have been seen in deaths on the 
operating-table under general anestbesia. One of the 
latter was a girl of 17 who was thought to have acute 
appendicitis but had acute salpingitis; her pituitary 

land was notably congested and she had a large thymus. 

the thymic state predispose to pulmonary cedema ? 

Two accidents in the series were in thymic subjects and 

both died with acute pulmonary cedema ; one was a man 

of 29 with a leg injury and the other a youth of 17 with a 
relatively trivial head injury. 

In a peculiar group of cases acute pulmonary cedema 
develops unexpectedly and proves fatal about 48 hours 
after the accident. Such cases are the phrenicocostal sinus 
contusion previously reported (1940); the motor cyclist 
aged 25 noted in heart injuries, a nurse aged 40 who died 
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48 hours after apparent recovery from a suicidal attempt 
at drowning, and a man of 53 who was thought to be 
ready to go*home after a trivial head injury associated 
with a small léft-postérior pulmonary contusion. These 
cases are ‘surprisés and some at least are probably late 
psychogenic shock. Many more severe injuries become 
definitely worse about this time ; the problem is obviously 
complicated since the true secondary lesions of shock are 
now becoming manifest. 

The morbid anatomy of pulmonary contusions appears 
simple in those’who are killed outright, but in some who 
survive a while hemorrhagic acute cedema adds the 
greatest confusion (see fig. 16). The microscopic 
analysis is generally fairly simple however. Fig. 17 
shows the difference in the alveoli in hemorrhagic 
concussion and hzemorrhagic cedema. Figs. 18 and 
19 show a general similarity in very low power views 
(x 38) but fig. 20, which is a high power view of an injury, 
contrasts sharply with the high power view of cedema 
(fig. 10 and Farber’s illustrations). In most cases acute 
pulmonary cedema is a generalised lesion of both lungs ; 
the damaged capillaries are naturally subject to hypo- 
static effects so that the posterior parts are often in a more 
hemorrhagic. stage than the anterior. It may be a 
localised lesion however—for example, one case showed 
cedema of the right upper lobe only and this was the site 
of two rib markings ; another case showed no cedema of 
the right lung, which had five rib markings, but extensive 
cedema of the left which had a posterior contusion. 


SIGNS AND SYMPTOMS OF PULMONARY CONTUSION 


It can be stated definitely ‘that the shock, anxiety, 
restlessness, cyanosis, dyspnoea and so on described for 
cases of pure “ blast’ lungs may also be found in 
ordinary accident cases. The symptoms are readily 
ascribed to other causes unless the lesions are the result of 
a bomb explosion. 

The side of the chest with the lung injury is typically 
almost fixed in the inspiratory position. This sign 
appears to depend on the coincident bruising of the inter- 
costal muscles, &c.; it has been found a number of times 
when X rays showed no lung lesion. Inthe resuscitation 
ward after air-raids lung injuries have so far been easily 
detected by auscultation. 


DIAGNOSTIC PITFALLS - 


Pseudo-head injuries.—The natural tendency of most 
injuries of the lungs, heart, liver and spleen is to resolve 
without treatment. The patient is usually in bed long 
enough because of a head or limb injury. It is surprising 
at autopsy a few days after an accident to see quite large 
tears of the spleen and liver healing spontaneously. 
Unless there is progressive hemorrhage these visceral 
injuries are apt to pass undiagnosed ; this is not usually 
to the detriment of the patient. In this series of 262 
unselected cases, 137 were diagnosed as head injuries ; 
of these, 9 had no demonstrable head injury and in 
another 5 it was so trivial that it was not likely to be 
responsible for the patient’s condition. This means that 
about 1 in 10 have not got the head injury they are being 
treated for. The confusion appears to arise from the 
coma of shock being diagnosed as the coma of concussion, 
and the differentiation of these two states is clearly one of 
great difficulty. The notes of some of these pseudo-head 
injury cases contain comments such as * concussed, 
unconscious, hears questions but will not answer ”’ ; that 
is not a description of true concussion. 

Pseudo-pulmonary embolism.—iIn 6 cases the house- 
surgeon informed me of the sudden and unexpected death 
of a patient thought to be progressing well; death 
was thought to be the result of pulmonary embolism. 
Five of the deaths took place between 2 and 10 days of 
the accident ; one was 19 days after it. In these cases 
pulmonary emboli were not found and there was no 
thrombophlebitis of great veins ; death was the result of 
undiagnosed gas gangrene. Bacillus welchii was the 
organism except in the patient who lived 19 days and was 
infected with the Vibrion septique. The case of malignant 
cedema had been treated with sulphapyridine; the 
others had had no drug of this group. The early stages 
of gas gangrene are easily overlooked or discounted, and 
the risk is increased by the modern closed methods of 
treatment. In the absence of routine autopsies there can 
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be little doubt that we are 
ignorant of the real incidence 
of deaths from gas gangrene 
in England at present. Had 
bacteriological examination 
of wounds been a routine 
procedure these 6 cases 
would probably have re- 
covered. A wound with 
numerous gas bacilli must 
be treated seriously even if 
the surgeon regards the case 
as a gas contamination only. 
The rapid deaths in these 
cases were probably due to 
the development of sep- 
ticeemia, 

Uremia.—As might be 
expected from the results in 
table 1, uremic symptoms 
occur in a significant propor- 
tion of accident cases. Few 
of these cases are in danger 
of being diagnosed as chronic 
nephritis because [In the 
presence of adefinite physical 
injury the blood and urine are 
not apt to attract attention. 

A miner, aged 55, fell and 
sustained a relatively trivial 
compression fracture of the 9th 
thoracic vertebra; there was 
no‘cord injury. He tried to carry op with his work. Akout 
48 hours later (a significant time in many accident cases as 
noted under shock) his condition deteriorated rapidly, and 
on the fourth day vomiting began and persisted with distress- 
ing frequency until his death on the 24th day. He had most 
obstinate constipation and had he not been passing flatus 
would have been explored for intestinal obstruction. On the 
20th day his blood-urea was 297 mg. per 100 c.cm.; urine- 
urea was 1:5%. He died with an extensive bronchopneu- 
monia. The kidneys had obviously been normal before the 
accident, the changes were those described previously. 
Death was ascribed to uremia of chronic nephritis ; doubtless 
this was largely due*to the fact that he was completely deaf 
and a satisfactory history was unobtainable. 


Fig. 16--Right lung of a man of 45 
who died with haemorrhagic acute 
pulmonary cedema about 2 hours 
after falling 45 feet. No marks on 
the chest and abdomen and no ribs 
fractured. This is a confused pic- 
ture compounded from a posterior 
contusion with hemorrhagic bullz, 
inhaled blood spots (seen best at 
apex), contusion of the mid-lobe 
region and haemorrhagic acute 
cedema. 


THERAPEUTIC PITFALLS 
Pulmonary embolism.—Aschoff (1924) wrote : 


“No matter how carefully one will handle the factor of 
asepsis and antisepsis, he will not be able to prevent the 
occurrence Of femoral thrombosis until he will provide for the 
proper circulation of the blood in the lower extremities. For 
this purpose it will suffice if after operative procedures the 
extremities are raised or passive motion carefully instituted.” 


Thrombi liberated from the femoral veins (usually the 
left) cause the great majority of deaths from pulmonary 
embolism. This tragedy is always unexpected and is 
commonest 7-10 days after a simple operation. It 
cannot occur once the clot is well organised to the vein 
wall and ‘ white leg” is established. In this series it 


caused about 5°, of deaths in patients without head 
it was not found with head injuries. 


injury ; 


The 


Fig. 17—In blast injuries, &c. the alveoli are stuffed with red blood-cells 
which compress the alveolar capillaries; the outlines of the latter are 
seen easily because of the crowding of the nuclei; the compression 
obscures the tears through which the red cells have escaped. in hemor- 
rhagic cedema the capillaries are so dilated that their outlines are ob- 
scured and red blood-cells are easily seen pouring into the alveolus. 
(a) alveolus in blast ; (b) alveolus in acute pulmonary cedema. 


FINDINGS IN FATAL ACCIDENTS 
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restlessness of the head injuries may be the reason for its 
absence. In one case—a woman of 41—the embolism 
occurred during manipulation of a fractured leg under 
general anesthesia on the 9th day; there was sudden 
collapse on the table. A woman of 53 went to bed for 
simple bruises of the right arm. She died suddenly 
with a pulmonary embolus from the left femoral vein on 
the 11th day; had she kept up as she should there is little 
doubt she would still be alive. Two more cases were 
women of 55 and 66 with fractures of the lower limbs, the 
fifth was a woman of 56 with an injury to the groin, and 
the sixth a man of 55 with a simple phrenicocostal 
pulmonary contusion. Pulmonary embolism will continue 
as a disaster until surgeons realise its pathology and 
understand that its occurrence indicates that they have 
managed the case badly. 

Acute pulmonary edema.—If acute pulmonary cedema 
has not reached too advanced a stage and is not the result 
of a progressive lesion it should respond to adequate 
doses of morphia and venesection. 
given for regarding acute pulmonary cedema as a 
secondary effect of shock. The standard treatment of 
shock is transfusion of plasma or blood. There is little 


Reasons have been 


18 19 


Fig. 18—Low-power view (x 3) of massive contusion of lung of woman 
of 40 killed in an air-raid. Compare with similar magnification of 
acute pulmonary cedema (fig. 19). 


Fig. 19—Low power ( 3) view of lung of youth of 19 who died of 
acute pulmonary cedema 4 hours after rupture of cerebral aneurysm 
(see fig. 10). The same dilatation of alveolar ducts, &c. is seen as in 
fig. 18. Histologically there is a great difference in the lesions. 
If the pulmonary concussion is uncomplicated the lungs are relatively 
dry and contrast sharply with the cut surface of acute edema from 
which fluid pours. This distension of alveolar ducts with air is a 
mechanical effect of the pressure difference between the air and the 
pleural cavity; it is not ‘* acute vesicular emphysema "’ but may give 
rise to larger bullz (‘‘ interstitial emphysema "’). When interpret- 
ing sections of ** blast lungs,’’ &c. this appearance in non-traumatic 
cases must be remembered. 


doubt that this has caused some deaths from 
pulmonary cedema in this series. Farber states : 
** Frank pulmonary cedema is always preceded by a period 
during which only intense congestion is present. When- 
ever the tendency towards the formation of oedema of the 
lungs is present, its development is favoured by whatever 
causes stasis or increase in the volume of the blood in the 
lungs.” In this series acute pulmonary cedema occurred 
in 62 cases, or nearly 24%. The type of case is instruc- 
tive. With four exceptions they were accidents in which 
there had been little or no blood loss. The four excep- 
tions were men between 43 and 65 (two with leg and two 
with arm fractures) who were transfused three to four 
pints of plasma and blood—probably more than they had 
lost. Findings so far indicate that blood loss protects 
against acute pulmonary cedema and that transfusions 
which raise blood-volume above its original level may 
precipitate acute pulmonary cedema ‘and so be the real 
cause of death. We urgently need an immediate method 
for determining blood-volume so that blood-transfusion 
can be raised to a more scientific level ; this is not likely 
to be found. 

A rough test for shock which needs transfusion can 
easily be made. Shock is peripheral circulatory failure 
and can be tested -by examining the capillary circulation 
in the lobe of the ear. Warm the lobe and prick it with 
a cutting-edge needle ; normally this wound can be kept 
bleeding by milking almost indefinitely (the finger 
cannot). If bleeding is free transfusion will only be 
needed if the hemoglobin percentage is too low. If 
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bleeding is difficult shock is present; the deficiency in 
plasma-volume can be roughly estimated from Black’s 
table after reading the hemoglobin percentage. In all 
large tranfusions listen to the lungs at intervals. 

"Paenie-_Five cases of tetanus are included; a 
number were seen before this study began. Some were 
trivial wounds from which a splinter had not been 
removed ; these had not seen a doctor. Doctors failed 
to give antitetanic serum to such wounds as a nail passing 
right through the foot of a farmer’s wife and a pocketed 
wound 3 inches in diameter with surface injury to the 
patella in a boy of 10 who fell off a swing. The early 
diagnosis of tetanus is difficult. Thus a woman came to 
the casualty department early one morning and said she 
had lock-jaw ; she had cut her thumb while cleaning 
her husband’s razor the previous afternoon. The 
casualty officer sent her home saying, quite rightly, that 
tetanus could not develop in such a short time. She 
returned late in the afternoon with the diagnosis quite 
obvious. At autopsy the tetanus was found to have come 
from the uterus; an abortion had been induced by 
slippery elm which was still present ; there was a mixed 
infection.from which B. tetani were recovered. General 
practitioners who treat wounds must use more judgment 
in the prevention of tetanus ; it is a more glaring mistake, 
than pulmonary embolism. 


SUMMARY AND CONCLUSIONS 

In the brain, lungs and heart injuries from direct 
violence and contre-coup are found. 

The lungs and heart also show lesions due to ‘*‘ pincer ”’ 
forces in V-spaces. 

The heart shows a fourth type of lesion which depends 
on the association of its rhythmic contraction with the 
injuring force. 

Acute pulmonary cedema is the commonest complicat- 
ing lesion of all these injuries. It is suggested that this 
is only the most dramatic manifestation of peripheral cir- 
culatory failure or shock. This unfortunate relationship 
calls for judgment in giving transfusions. ’ 

In a general way the type of accident has a bearing an 
the lesions to be expected—the greater the force the 
highér the probability of lesions of the body viscera. 
There is no substitute for examination in diagnosis. 

Diagnostic errors are not infrequent. Pseudo-head 
injuties number about 1 in 10 of the cases treated for 
head injury. Overlooked gas gangrene was the next 
commonest error. 

Pulmonary embolism indicates bad management in 
most cases. 

The accurate diagnosis and treatment of the ‘‘ ordin- 
ary ”’ accident case may be beyond the powers of any 
single specialist. No satisfactory solution of the problem 
can be seen except the general establishment of ‘“‘ com- 
bined clinics ’’ as advocated by Prof. A. O. Whipple of 
New York. This would mean that the surgeon in charge 
would, as a routine, see new cases with specialist surgeons 

(ENT, &c), physicians, radiologists and pathologists. 
Routine staff rounds on the pattern of those at the Pres- 
byterian Hospital, New York, should make deaths from 
“pseudo-pulmonary embolism,’’ &c. impossible. The 
present method in which a single doctor treats all 
casualties should be stopped. 

I am indebted to Major T. H. Bishop, HM coroner for 
Derby and Burton-on-Trent, who has made this study 
possible in the hope that more accurate diagnosis may reduce 
the wastage of life from accidents. I am also indebted to 
Detective-Sergeant J. 8. Fayers for help with photography. 
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Lord De La Warr has been appointed chairman of the 
Agricultural Research Council in place of the late Sir Thomas 
Middleton, and Prof. I. de Burgh Daly, rrs, a member, in suc- 
cession to Sir Joseph Barcroft whose term of office has expired. 


4, 1943 


PROPHYLACTIC INOCULATION 
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(From the Lister Institute of Preventive Medicine) 


THE toxicity of Bact. shige has precluded its use as 
an ordinary prophylactic vaccine. A dose as small as 
200 million organisms has been considered (Dudgeon 
1929) too toxic to be tolerated by man. Detoxicated 
modifications have been suggested, and employed from 
time to time, but they have not established themselves 
as useful and practicable vaccines. 

The following experiments were designed to demon- 
strate the reactions and immunological response in 
man to inoculation with the O antigen of Bact. shige. 
This antigen was obtained by extracting an acetone 
dried culture of the smooth variant of Bact. shigcee With 
90% phenol according to a method already described 
(Morgan and Partridge 1941). The preparation consists 
of a complex of specific bacterial polysaccharide and con- 
jugated protein molecules, the polymolecular aggregate 
being free from other antigenic constituents, such 
as the neurotoxin, and from non-essential sub- 
stances derived from the organisms or the culture 
medium. The O antigen extracted from the organisms 
by phenol or diethyleneglycol induces the formation of 
specific agglutinins and precipitins in the rabbit and 
horse (Morgan 1937, Morgan and Partridge 1940, 1941, 
Steabben 1943) and in mice (Schiitze 1943), and protécts 
mice prophylactically against several lethal doses of 
living, fully toxigenic Bact. shige (Schiitze 1943). Further 
more it has been established (Steabben 1943) that the 
rabbit ‘immune serum, when given to mice _ intra- 
venously, will also afford protection against a similar 
test dose. 

In the light of these results it seemed of interest to 
determine the nature of ‘the immunological response 
engendered in man, after receiving a dose of the O 
antigen preparation that would give rise to no untoward 
reactions. To this end 12 volunteers were given two 
subcutaneous -doses, each of 0-1 mg., of the phenol 
extracted O antigen, which was rendered sterile by 
filtration through a Berkefeld filter-candle and was 
administered without the addition of preservative— 
though animal experiments had shown (Schiitze 1943) 
that the addition of ‘ Merthiolate ’ (1: 10,000) or formol 
(0-1%) is without deleterious action on the antigen 
preparation. 

Since it was known (Schiitze 1943) that an interval of 
6 weeks between the doses of antigen gives rise to a more 
effective immunity than the customary space of 1-2 
weeks, the setond immunising dose was given 6 weeks 
after the first. Samples of serum were taken before 
and after immunisation. 


LOCAL AND GENERAL REACTIONS 


As was to be expected, the reactions following inocula- 
tion varied considerably from person to person. Pain 
and swelling at the site of inoculation occurred in 
varying degree: in one case it was described as very 
painful and lasted for 3 days. For the most part, how- 
ever, the local reaction was slight and not incapacitating. 
The general symptoms began about 2 hours after 
injection ; feelings of malaise and attacks of shivering 
ensued and reached their maximum in 4—5 hours. Rises 
of temperature occurred within the first 24 hours and 
ranged from 99° to 102° F.; at the end of this time the 
symptoms in most cases quickly subsided, indicating 
a rapid absorption of the antigen. After the second 
inoculation all symptoms were less definite and often 
negligible. 

AGGLUTINATION TITRES 

In the light of observations to be published elsewhere, 
the bacterial suspension used in these tests was prepared 
from a smooth strain, not serum sensitive, which was 
grown on agar for about 4—5 hours at 37°C. By using 
a culture of this type abnormally high titres, which do 
not accurately reflect the true immune-state, were 
avoided. 
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The sera of all 12 subjects sampled before immunisa- 
tion showed no agglutination at a dilution of 1:6. Tested 
7 days after the second inoculation they all showed a 
definite agglutinin response. The mean titres of the 
two groups of samples collected 7 and 14 days after the 
second dose did not vary significantly and were about 
1:30. It is evident, therefore, that immunisation has 
raised the agglutinin content of the serum by at least 
500%. This compares favourably with what is achieved 
with Vi and O agglutinin response in anti-typhoid 
inoculation. Felix, Rainsford and Stokes (1941) accepted 
a rise in agglutin in titre of 100% or more as a significant 
increase in antibody content. With samples taken 
10-14 days after the second dose of alcohol-killed and 
preserved anti-typhoid-paratyphoid vaccine, they re- 
corded a significant rise in 32% of the inoculated for 
Vi and in 78% for typhoid O agglutinins. 


MOUSE-PROTECTION TEST 


To determine the protective value of the sera, mice 
were each given intraperitoneally 0-2 ml. of pooled 
serum 24 hours before a test dose of living Shiga bacilli. 
The six sera included in this pooled sample possessed 
agglutinin titres ranging from 1:25 to 1:50. Other mice 
given pooled normal serum in similar fashion and 
inoculated with the same number of bacilli served as 
control. The infecting inoculum consisted of a 4-hour 
agar culture of the fully toxigenic strain, ‘‘ Bucharest,”’ 
suspended in 0-5 ml. of 5% mucin, and was injected intra- 
peritoneally in a dose of 50 million organisms. Although 
practically all deaths occurred in the first 3 days, the 
mice were kept under observation for a further 7. 

In a first test, of the 12 control mice that were given 
normal serum, 8 succumbed to the infection, while of the 
12 mice that had received immune serum, all survived. 

In a second experiment, the test dose was increased 
to 100 million organisms and in addition a group of mice 
which had received serum taken from a subject 7 days 
after inoculation with TABC vaccine was included as a 
control for any non-specific effect due to bacterial protein 
as such. The Shiga sera were pooled in four groups 
according to whether their titres were lower, 1:6 to 1:12 
(6 individuals) or higher, 1:25 to 1:50 (6 individuals) and 
whether sampled 7 or 14 days after the second inoculation. 
The general method of test remained unchanged. 


Survived 
0 out of 6 
1 out of 42 
4 out of 12 


Controls : pooled normal sera 
Mice : low-titred sera, 7-day sampling. . 


Mice : low-titred sera, 14-day sampling 6 out of 12 
Mice : higher-titred sera, 7-day sampling 8 out of 12 
Mice : higher-titred sera, 14-day sampling 7 out of 12 


From these results it is clear that inoculation with the 
isolated O antigen of Bact. shige induces a definite degree 
of immunity in man without the accompaniment of 
exaggerated local or general reactions. Experiments in 
mice (Schiitze 1943) indicate that if formolised anti- 
Shiga vaccine is used, to protect to the same extent as 
with 0-1 mg. of the phenol extract, it would be necessary 
to inject in man an inoculum of 3500 million organisms 
of this vaccine, a dose which would undoubtedly give 
rise to serious local and general reactions. 

As a result of these preliminary studies it would seem 
profitable to immunise a larger group of volunteers who 
have to reside in areas where Shiga infection is likely to 
be encountered. The extension of the investigation to 
embrace field conditions can alone give conclusive 
evidence that an immunity against infection with Bact. 
shige results from such prophylactic vaccination. 


SUMMARY 


Twelve adult volunteers given two inoculations of a 
preparation of a phenol-extracted O antigen of Bact. 
shige with an interval of 6 weeks between the doses 
all developed specific agglutinins, the titres rising from 
less than 1:6 in each instance to an average of 1:30. 
The immune serum protects mice against infection with 
a fully toxigenic strain of Bact. shige. 
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(From the Glaxo Laboratories, Litd., Gree nford, Middlesex 


WHEN first used in the treatment of wounds, acriflavine 
was considered relatively non-toxic ; it could be applied 
in bactericidal concentration without appreciable in- 
hibitory action on leucocytes or tissue regeneration. 
About 1932-33, however, occasional toxic symptoms 
were reported, and though these seem to have been 
partly due to variation in methods of manufacture, 
Linnell and Albert and their colleagues set to work to 
find other aminoacridines which would be equally 
efficient but less harmful than acriflavine. The most 
promising were 2 : 7-diaminoacridine monohydrochloride 
(Albert and Linnell 1936, Albert, Dyer and Linnell 1937, 
Albert, Francis, Garrod and Linnell 1938) and 5-amino- 
acridine hydrochloride (Albert, Rubbo and Goldacre 
1941, Albert and Ritchie 1941, Rubbo, Albert and 
Maxwell 1942). 

‘2: 7-diaminoacridine monohydrochloride had a 
systemic toxicity only one-tenth that of acriflavine, and 
was less inhibitory than either acriflavine or proflavine 
to the respiration of brain slices and finely-ground brain 
tissue; on the other hand it was a somewhat less potent 
antiseptic than acriflavine and its potency was decreased 
in presence of serum and whole blood. 5-aminoacridine 
hydrochloride was also less toxic than acriflavine; in 
antibacterial activity it was about equal to proflavine 
and its solutions did not stain skin or fabric. 


CH CH 
“H2S0 
N 


Proflavine 
(2:8-Diaminoacridine sulphate) 


Acriflavine 
NHo 
CH 
HCI 
NH» “HCI 

N N 
2:7 -Diaminoacridine 5-Aminoacridine 
monohydrochloride hydrochloride 


We haye now reinvestigated the bacteriological and 
pharmacological properties of 2 : 7-diaminoacridine 
monohydrochloride and 5-aminoacridine hydrochloride, 
and the following is a summary of the results. 


RESULTS OF INVESTIGATION 

Toxicity.—Values. of LD 50' (in mg. per kg. body- 
weight) were estimated on mice injected intraperitoneally 
with solutions of the antiseptics, buffered to pH 6-0. 
The figures were: acriflavine, 65 ; 2 : 7-diaminoacridine 
monohydrochloride, 300 ; 5-aminoacridine hydrochloride, 
70. The toxicity of acriflavine in solutions of pH 3 was 
similar to that at pH 6. 

Effect on blood and plasma.—The solubilities of the 
compounds in saline, the pH of the resulting solutions, 
the concentrations that just failed to give a precipitate 
with plasma, and the concentration that just failed to 
produce hemolysis of a 2% suspension of rabbit red cells 
are shown in table I, the values being expressed in mg. 
per 100 ml. The bases were included, because it had 
been suggested that their lower solubility and the higher 
pH of their solutions might make them more suitable for 
local application. 


1. Average dose which will kill 50% of animals in 2-3 days. 
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TABLE I 


Plasma Hemolytic 


—_ Solubility PH at reaction effect at 
in saline 20°C. at 20°C. 20° GC. 
Salts 
2:7-Diaminoacridine 
monohydrochloride . . 400-0 58 26-0 50-0 
5-Aminoacridine 
hydrochloride a 142-0 6-0 9-0 30-0 
Proflavine wa oe 300-0 2-2 30-0 100-0 
Acriflavine 200-0 2-0 10-0 30-0 
Bases 
2:7-Diaminoacridine .. 0°36 0-06 
5-Aminoacridine ou 0-47 0-25 4-7 


Profiavine base. . 0-1 6-38 


Tissue culture.—The effect of the compounds on 
fibroblasts was tested in cultures of chicken embryo 
heart. The effect on the motility and phagocytic 
activity of leucocytes was also examined. In both sets 
of experiments, the toxicity increased in the following 
order: 2: 7-diaminoacridine monohydrochloride, 5- 
aminoacridine hydrochloride, proflavine, acriflavine. 

Bacteriostatic and bactericidal activity.—Like previous 
workers, we found acriflavine the most active against 
gram-positive organisms, followed by proflavine. Against 
the gram-negative organisms, Bact. coli and Ps. pyocanea 
acriflavine was again the most active, but 2 : 7-diamino- 
acridine monohydrochloride and 5-aminoacridine hydro- 
chloride were only slightly inferior to acriflavine and were 
more active than proflavine. Acriflavine was much more 
rapid in its action against staphylococcus than 2: 7- 
diaminoacridine monohydrochloride, but slower against 
Bact. coli and proteus ; compared with 5-aminoacridine 
hydrochloride it was more rapid against all three 
organisms. 

new method of assessing bactericidal potency, 
recently introduced by Withell (1942), consists in the 
measurement of LT 50—that is, the time required to 
reduce the number of bacteria to 50% of the original 
count. This method was applied by us to the acridines, 
but the substances were tested in serum instead of in 
water or saline. The averages of repeated experiments 
are given in table 11. 


TABLE I1—LT 50 IN MINUTES 


Staph. aureus Bact. coli 
Substance Temp.:37°C. 21° 37° 21° 
1:5000/1 : 10,000: 1:5000 1:5000/1 : 10,000) 1:5000 
Salts 
2: 7-Diaminoacri- , 
dine monobydro- | | } 
chloride 35 4 | «15 
5-Aminoacridine 
hydrochloride 25 | 40 35 6 | 8 25 
Proflavine 95 100 4 | 12 20 
Bases | | | 
2 : 7-Diaminoacri- } 
dine | 150 >180 130 >180 >180 
S-Aminoacridine | 75 | 105 .. | 4) 35 15 
| 105 wo} 15 


Proflavine base | 55 


It will be seen that in serum 2 : 7-diaminoacridine 
monohydrochloride kills Staph. aureus more quickly 
than do proflavine or 5-aminoacridine hydrochioride, and 
that in general the salts kill more rapidly than the bases. 

In experiments on staphylococcus toxin in vitro, and 
on diphtheria toxin in vitro and in vivo, the acridine 
derivatives did not neutralise them when applied in 
concentrations from 1 in 500 onwards. 

~ Animal experiments.—The effects of the acridine com- 
pounds on tissue were compared by injecting 0-2 ml. of a 
0-5% suspension of each subcutaneously into the flanks 
of rabbits. 2: 7-Diaminoacridine monohydrochloride 


and 5-aminoacridine hydrochloride caused local irritation 


limited to the area of injection ; this lasted for 3-7 days, 
and occasionally a scab formed. which separated in a 
week. 65-aminoacridine base was absorbed more quickly 
than 2 : 7-diaminoacridine base, which sometimes formed 
a nodule that persisted for two or three weeks. 

In the concentrations used, proflavine was more dam- 
aging than the other two compounds ; the skin over the 
injected area became necrotic in 3-5 days and a crater- 
like ulcer, covered with a firmly adherent scab, persisted 
for 10-14 days. Proflavine solutions buffered at pH 7-0 
gave similar lesions; so the effect was not due to the 
acidity of proflavine solutions. 

In rabbits no delaying effect was observed in the heal- 
ing of artificial wounds treated with gauze soaked in 
0-1% solutions of 2: 7-diaminoacridine monohydro- 
chloride and 5-aminoacridine hydrochloride. 

The effect of the powdered acridines on wound healing 
was also tested as follows? artificial wounds were made 
in rabbits and guineapigs by cauterising with an electric 
iron and removing the eschar. The wound on one flank 
of each animal was dressed on alternate days with the 
powdered acridine and covered with lint, whilst the 
wound on the other flank was dressed without antiseptic. 
The area of the treated wound was measured every 4 days 
until the control wound was healed, which generally took 
20 days. Powdered proflavine, acriflavine and 5-amino- 
acridine hydtochloride considerably delayed the healing 
of the wounds, which became covered with a thick scab ; 
proflavine was the most, and 5-aminoacridine hydro- 
chloride the least, inhibitory. With 2 : 7-diaminoacri- 
dine monohydrochloride, on the other hand, the rate of 
healing was only slightly less than that of the control 
wounds, and only a thin pliable scab formed, which 
separated easily. The corresponding base was even less 
inhibitory to wound healing, the extent of epithelialisa- 
tion being similar to that of the control wounds. 

The effect of the compounds was tested in rabbits on 
artificial wounds infected with fresh suspensions of 
Strep. hemolyticus and Ps. pyocyanea. The wounds were 
dusted daily with 2:7-diaminoacridine monohydro- 
chloride and acriflavine and examined daily, together 
with control untreated wounds. The rate of healing was 
greater, and the granulation tissue looked healthier, in 
the wounds treated with the 2 : 7-compound than in those 
treated with acriflavine ; with the latter pus formation 
continued longer. Consecutive observations of infected 
laparotomy wounds in rabbits confirmed the superiority 
of,2 : 7-diaminoacridine hydrochloride over acriflavine. 

Preliminary experiments in animals have shown that, 
on injection, 2 : 7-diaminoacridine monohydrochloride is 

artly excreted unchanged in the urine, and further 
investigations are in hand to determine whether the 
urinary concentration is sufficiently high for the com- 
pound to be effective as a urinary antiseptic. 


SUMMARY 


Both 5-aminoacridine hydrochloride and 2 : 7-diamino- 
acridine monohydrochloride are potent antiseptics. 
Although they are closely related to one another and 
to proflavine, there are important differences in the 
properties of the three compounds. 

Experiments in vitro indicate that 2 : 7-diaminoacridine 
monohydrochloride exerts its bacteriostatic effect in a 
very short time ; it has a relatively high solubility and 
its systemic and local toxicity is low. 

Experiments on animals show that on injection into 
subcutaneous tissues 2 : 7-diaminoacridine monohydro- 
chloride is less damaging than proflavine or acriflavine, 
while in wder form it interferes less with wound 
healing. e same is true, to a less extent, of 5-amino- 
acridine hydrochloride, which has the added advantage 
of being non-staining. 
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DIFLAVINE IN WOUND THERAPY * 
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Since C. H. Browning discovered the valuable pro- 
perties of certain acridine compounds a vast amount of 
study has been devoted to them. For many years 
acriflavine has been the favourite, although various 
workers have shown experimentally that proflavine is 
less toxic and equally bacteriostatic. Clinically the 
flavine drugs have always been employed, so far as we 
can discover, in the form of dilute solutions. Early in 
1942 we began using proflavine powder (2: 8-diamino- 
acridine sulphate) as a wound dressing and reported our 
results in 80 cases (Mitchell & Buttle 1942). Having 
now treated over 200, we find rio reason to modify our 
opinions. 

In 1936 Albert and Linnell produced a new compound 
2:7-diaminoacridine monohydrochloride (hereinafter 
called diflavine), and later Albert, Rubbo and Goldacre 
(1941) discovered 5-aminoacridine hydrochloride. It 
was said that diflavine was less toxic than either acri- 
flavine or proflavine, and was equally bacteriostatic 
against many organisms (Albert et al. 1938), Stimu- 
lated by this claim we decided to test the substance 
clinically, and through the courtesy of Glaxo Labora- 
tories Ltd. we were provided with 160 grammes diflavine 
and also with 100 g. of 5: aminoacridine hydrochloride. 
So far we have not used the latter substance in man, 
because when we tested its toxicity by animal injections 
we found it more poisonous than either proflavine or 
diflavine. Amounts up to 25 mg. proflavine and 
flavine were injected intraperitoneally into desert rats 
without apparent ill effects, but 2 mg. 5-aminoacridine 
was the most tolerated by these animals. 

Diflavine is a dark brownish-red crystalline powder, 
soluble in water, glycerin, and other solvents. In con- 
centrated solution it has a blood-red colour, and this is 
disadvantageous clinically, first because it may give the 
wound a spuriously healthy appearance, and secondly 
because it looks like blood when it soaks through dress- 
ings or plaster. Proflavine produces a brick red or 
orange coloration which has no resemblance to the 
colour of blood. In dilute solutions (e.g.,. 1/1000), 
diflavine is orange-yellow, and definitely darker than 
acriflavine or proflavine in corresponding dilutions. 


The flavines have a great affinity for the cotton products 
commonly employed as dressings, and it is well known that 
this tends to limit their efficiency since much of the drug 
applied in solution to a wound is wasted in the dressings. In 
this respect an interesting point arises. Both acriflavine 
and profiavine stain cotton and linen (e.g., theatre gowns) 
deeply, and the stains are difficult to remove. Diflavine 
stains these materials equally readily, but the stains are 
relatively easily. eradicated. Presumably this indicates a 
lesser affinity between the dye and the material, which would 
be a clinical advantage. Naturally the use of any of these 
flavines in powder form largely overcomes the disadvantage 
of absorption by the dressings. vom 


CLINICAL OBSERVATIONS 


Our stock of diflavine has enabled us to treat 47 
patients. Their wounds have varied in severity from 
septic blisters and small flesh wounds to suppurative 
arthritis and compound comminuted fractures. The 
majority were battle casualties. 

The diflavine was applied in two ways. Most often it 
was employed in powder form, after cleansing of the 
wound with 1/1000 proflavine solution, and it was dusted 
or spread over the entire wound in a thin layer. -Some- 
times, for large raw areas, it was used in the form of a 
5% solution in glycerin, to provide a non-adherent 
dressing. The amount of the powder depended on the 
size of the wound, but the average was 0-5—0-75 gramme, 
and the maximum applied at any one time was 2-0 g. 
Dressings were performed as infrequently as possible, 
usually every 4th to 7th day, and often the drug was used 
in conjunction with the closed-plaster technique. When 


* Based on a lecture delivered at a Pathological Congress, MEF, 
on March 4, 1943. 
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the gender is applied the patient may complain of a 


smarting or burning pain which soon abates. Others 
feel no pain, and the 5% solution in glycerin seldom gives 
rise to discomfort. In one patient general toxic dis- 
turbances resulted from the use of the drug. This case 
is described later. 

Considering the series as a whole we have gained the 
impression that diflavine is not as efficient as proflavine, 
and we have not yet seen one case in which there was a 
dramatic improvement, whereas in a series (admittedly 
four times as large) treated with proflavine at least 8 
patiénts showed a striking change for the better after 
other forms of treatment had failed. This occurred in 
2 cases after succinyl-sulphathiazole, and in one case 
after penicillin, had been given fair trials. With one 
exception benefit was always obtained, but not the 
remarkably favourable responses occasionally observed 
after the use of proflavine and penicillin. 

Healing was not delayed in any patient: indeed, as 
with other methods which reduce or eliminate infec tion, 
it was actually promoted. The effect on healing may be 
studied in wounds where the complicating factor of 
infection is absent. Thus in 6 patients with open bone 
or joint injuries treated at operation with prophylactic 
applications of diflavine and sulphanilamide, all the 
wounds healed by first intention, and in the fractures 
bone healing was not delayed. For prophylaxis 0-25-0-5 g. 
diflavine was used and 5-10 g. sulphanilamide. Excision 
of the wounds alone, if performed efficiently and suffici- 
ently early, may in itself prevent infection, but some 
wounds are so large, irregular or contaminated that 
complete excision would entail the destruction of 
important anatomical structures. Most surgeons agree 
that in such wounds the use of sulphanilamide is un- 
doubtedly valuable, especially in combating strepto- 
coccal contamination, and we believe that the addition of 
relatively small quantities of proflavine or diflavine may 
inhibit staphylococe alinfections. Actually the flavines are 
active both ‘against streptococci and staphylococci, but 
we stress the staphylococcal angle because in our experi- 
ence staphylococci are scarcely affected by sulphanil- 
amide, sulphathiazole or sulphadiazine. Most surgeons 
are convinced that the sulpha drugs used as local applica- 
tions do not delay healing, and we are accumulating 
evidence that proflavine and diflavine, in the amounts 
indicated, also do not interfere with repair. 

Proflavine powder often causes a noticeable diminution 
in the amount of wound discharge, and sometimes this 
is so pronounced that the wound becomes covered with 
a pellicle similar to, but more pliable than, that produced 
by tannic acid. Diflavine is less potent in drying up 
wound discharges, and therefore the tanning effect is less 
apparent, although it has been seen characteristically in 
a number of superficial lesions. In larger wounds with 
profuse discharge, the exudate often becomes ropy or 
mucilaginous after the application of diflavine. In one 
case the amount of discharge increased after treatment 
with diflavine, an effect not yet produced by proflavine, 
and+the local aggravation was accompanied by general 
toxic manifestations. 

This patient had a severe compound fracture of the tibia 


“and fibula as a result of a shell wound, with a wound 7 « Sin. 


on the postero-lateral side of the affected leg. When he came 
under our care, a fortnight after wounding, the discharge was 
particularly foul and copious, and contained a mixed infection 
of clostridia and coliform type organisms, although there was 
no clinical evidence of gas gangrene. He was receiving large 
doses of sulphadiazine intravenously for a head injury and 
when his plaster was changed 10 g. sulphanilamide was 
applied to the leg wound. The discharge did not diminish 
at all, and the new plaster became so sodden and offensive 
that it was changed in a week, and a fresh one applied witha 
window cut out over the wound. Through this opening the 
wound was dressed first with eusol, and then with succinyl- 
sulphathiazole cream, without appreciable improvement. 

Three weeks later (about six weeks after wounding) the 
plaster was-changed once more, and this time the wound was 
covered with 2 g. proflavine. The discharge became notice- 
ably less profuse and offensive, and when the plaster wes 
removed after three weeks the wound measured 5 x 4 in. 
and the base was covered with healthy granulations. Culture 
of the discharge gave B. proteus only. 

Before applying a fresh plaster the raw area was dusted with 
about 1-5 g. diflavine. The patient complained of a burning 
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sensation.in the wound, and about twelve hours afterwards 
he developed a generalised morbilliform eruption, with malaise 
and anorexia. The wound discharge again became profuse, 
and watery sero-pus soaked through the plaster and ran out 
at both ends. When the cast was removed three days later 
it was found that an extensive area of skin around the wound 
had become completely raw. Culture of the pus still gave 
B. proteus only. The whole area was dusted with sulph- 
anilamide and a fresh plaster applied, and thereafter he had 
no further trouble. He gave a history of developing skin 
rashes if he came in contact with cats, so at the height of the 
eruption he was given adrenaline 7 minims subcutaneously, 
but without appreciable effect. His urine and stools remained 
normal, he did not vomit, and he had no jaundice. 


BACTERIOLOGICAL CONTROL 


Clinical results provide the only real criterion of the 
value of any agent, but corroborative evidence may be 
obtained from bacteriological investigations both in 
vivo and in vitro. The attempt to correlate clinical 
progress with bacteriological findings, however, is not 
always successful. With a puckish disregard of theo- 
retical expectations, healing sometimes seems to proceed 
in inverse ratio to the apparent seriousness of the case as 
judged by consecutive bacteriological reports. If it were 
possible to test the pathogenicity of the organisms, a 
complete approximation between clinical and laboratory 
findings might be obtained, but with the standardised 
methods essential for routine examination anomalies 
and discrepancies will always occur. 

We have already stated our opinion that diflavine is 
not as efficient as proflavine, and the results of bacterio- 
logical examinations, although not always consistent, 
bear this out. Of the 47 cases in which diflavine was 
used, bacteriological reports were obtained in 36. In 
5 cases, usually because the wounds were small and there 
was no bone or joint involvement, no swabs were taken. 
In 8 cases the drug was used prophylactically as part of 
the treatment of wounds which subsequently healed by 
first intention. In the remaining 36 it was found that 
12 of the wounds were infected with mixed growths of 
‘streptococci and staphylococci, 6 with streptococci only, 
and 4 with staphylococci only. The types (e.g. hemo- 
lytic or non-hemolytic) are not differentiated because 
clinically the flavines seem to be potent against all the 
ordinary strains encountered in this area. In only 2 
cases did one application of diflavine lead to disappear- 
ance of streptococci or staphylococci from a wound, 
whereas in 22 cases with similar wound flora 8 gave 
negative results for these organisms after one application 
of proflavine. Even after three or four applications of 
diflavine it was possible in 7 cases to isolate these cocci 
from swabs, but it is unusual to find staphylococci or 
streptococci in a wound which has been treated three 
times with proflavine. Complete sterility of the wound 
is. seldom attained with either drug, for when the cocci 
disappear B. proteus often appears, even when previous 
swabs did not reveal the presence of this organism. 
The widespread distribution of B. proteus in wounds in 
the Middle East, and the fact that lesions contaminated 
with this organism usually heal well, points to the con- 
clusion that this bacillus is mainly a saprophyte.~ In the 
remaining 14 cases, 3 were infected with B. pyocyaneus, 
5 had clostridia plus other varieties of germs, and 6 had 
other mixed infections such as combinations of strepto- 
cocci, staphylococci, B. coli, B. proteus, and B. subtilis. 
Definite conclusions cannot be based on such small 
groups, but it was interesting to find that in 2 of the 3 
cases infected with B. pyocyaneus applications of di- 
flavine led ‘to replacement of this organism by the 
ubiquitous B. proteus. This observation may have no 
importance, but the only agent we have previously 
found to have any effect on B, pyocyaneus is dilute 
acetic acid. Of the 5 wounds containing clostridia, only 
one exhibited the clinical signs of gas gangrene, and this 
case will be quoted. 

The patient, a corporal aged 23, was blown up by a land 
mine in Tripolitania on Jan. 10, 1943. He sustained multiple 
penetrating and perforating wounds of both lower limbs, 
especially the right. He had a comminuted fracture of the 
right fibula, an incomplete fracture of the right tibia, and 
multiple foreign bodies in the surrounding tissues. His 
wounds were cleaned and dressed with sulphanilamide and 
soft-paraffin gauze on the day of wounding, his right leg and 
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foot were fixed in a split plaster, and he was given | pint 
blood and 5 pints plasma. He had no other local treatment 
before he reached us on Jan. 14, but he had received 3 g. 
sulphathiazole and 8 g. ‘ Prontosil’ by mouth. 

He arrived in the evening, the last stage of his journey 
having been by air. Like three other seriously wounded men 
who arrived by the same air convoy he was exhausted after 
travelling for the most part of four days, and his general 
condition was poor. He complained of pain in the right leg, 
but this was relieved by cutting the bandages which had been 
applied around the split plaster, and he fell off to sleep soon 


_ after this was done. Next morning he still looked very ill, 


whereas his three companions all looked and felt better after 
a night’s rest. He complained that his right leg was again 
painful, so under gas-and-oxygen the plaster was removed. 
Immediately it was apparent that gas gangrene was present, 
involving the anterior tibial and peroneal groups, and the 
outer parts of the calf myscles. Gas bubbled from multiple 
perforations over these muscles when the plaster and dressings 
were removed, there was the characteristic foetid smell, and 
incisions revealed gangrene of the muscles and thrombosis 
of the anterior tibial artery and vein. 

The condition had not been suspected before removing the 

' plaster, and no warning had been given that amputation 
might be n It was therefore decided to make free 
incisions, to excise the damaged rhuscles with their contained 
foreign bodies, and to trust in this plus chemotherapy to hold 
the condition in check until the position could be explained 
to the patient and permission obtained for amputation. The 
large wounds resulting from this operation were all dusted 
with 10 g. sulphathiazole and 2 g. diflavine, and the limb was 
fixed on Cramer wire splints. He was given 70,000 units 
polyvalent gas-gangrene serum, and during Jan. 15 he was 
also given 3 pints blood by drip, 9 g. sulphadiazine intra- 
venously and 9 g. sulphathiazole by mouth, along with alka- 
line- solutions intravenously and by mouth. Examination 
of the muscle revealed Cl. welchii, and swabs of the pus gave 
the same organism and also hemolytic streptococci and 
B. pyocyaneus. 

On Jan. 16 he felt and looked much better. His leg was 
not painful but was discharging profusely. That day he 
received 18 g. sulphathiazole by mouth and continued to 
drink large amounts of alkaline fluids. His blood sulpha- 
thiazole was 11 mg. per 100 ¢.cm., and his Hb was now 84% 
compared with 64% before transfusion. On Jan. 17, having 
obtained permission to amputate if necessary, he was again 
anesthetised. It was obvious, however, that the disease had 
been checked, and only small remaining portions of the 
anterior tibial and peroneal muscles and the outer thirds of 
gastrocnemius and soleus required removal. Another 10 g. 
sulphathiazole and 2 g. diflavine were applied locally, and 
the dose of sulphathiazole by mouth was reduced to 9 g. 
On Jan. 18 he felt and looked stil] better than before and 
his blood sulphathiazole was 10 mg. per 100 c.cm. On the 
19th his wounds were treated with another 2 g. diflavine, and 
the limb was fixed on a posterior plaster slab. Cultures of 
pus taken on Jan. 17, 19 and 22 gave streptococci only, and 
no clostridia. 

His further course, which has been entirely favourable, 
need not be detailed, but the following figures may be given. 
Between Jan. 15 and 22, when chemotherapy was stopped, he 
received 81 g. sulphathiazole by mouth, 20 g. sulphathiazole 
locally, 9 g. sulphathiazine intravenously, and 6 g. diflavine 
locally, besides 70,000 units polyvalent. gas-gangrene serum 
intramuscularly. In the four days before admission here he 
had been given 3 g. sulphathiazole and 8 g. prontosil by 
mouth. 

Strictly speaking this was not a case of localised gas 
gangrene, for two whole muscle groups and part of a 
third were involved, and the favourable result was due 
to a combination of factors, of which chemotherapy and 
surgery were probably the most important. The man’s 
leg has been considerably weakened, but with the aid 
of a foot-drop appliance it will still prove more useful 
‘than an artificial limb. 

In the other 4 cases infected with organisms of the 
clostridia group the use of diflavine alone led to their 
elimination ; and it has been faund that proflavine is 
also efficient” in causing the disappearance of these 
bacteria from wounds. In this respect the work of 
McIntosh and Selbie (1943) is of importance, because it 
shows that locally applied profiavine is more efficient 

than sulphanilamide or sulphathiazole in protecting mice 

against Cl. welchié. 
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THE LANCET] 
SUMMARY 

(1) Diflavine (2:7-diaminoacridine monohydrochloride) 
and profiavine (2: 8-diaminoacridine sulphate) are less 
toxic than 5-aminoacridine hydrochloride. 

(2) Diflavine powder has been used as a wound 
dressing in 47 cases a aor powder in over 200 
cases. Benefit was p in almost every case. 
Most of the patients treated were battle casualties, and 
the lesions were of all grades of severity 

(3) The impression has been quan that diflavine is 
not quite as effective as proflavine. 

(4) Diflavine and proflavine are active in vivo against 
streptococci, staphylococci and clostridia. Diflavine is 
possibly also effective against B. pyocyaneus. 


We wish to thank Colonel H. D. F. Brand and Colonel 
J. S. K. Boyd, ppp, mer, for permission to publish this paper, 
and Glaxo Laboratories Ltd. for providing us with diflavine 
and 5: aminoacridine. We are indebted to Major R. J. V. 
Pulvertaft for help in treatment and for bacteriological 
investigations, and to the staffs of an orthopedic centre and 
a base transfusion unit for their valued coéperation. 
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SERIAL LEUCOCYTE COUNTS 
IN HOSPITAL NURSES NOT EXPOSED 
TO RADIATION 


Cc. J. C. Brrrron, MD NZ, DPH 


(From the Bland-Sutton Institute of Pathology, Middlesex 
Hospital, London) 


Mottram (1931) considered that a fall in the poly- 
morphonuclear count below 3000 per c.mm. or a fall in the 
lymphocyte count below 1500 per c.mm. in a person 
exposed to radiation was significant of overexposure. In 
peace-time over many years, these figures have been 
considered to give a satisfactory gauge of overexposure 
to radiation. At least it has been found that if X-ray 
workers with such low counts are sent away for 2—4 weeks 
holiday, the leucocyte counts almost invariably return 
to the normal level and remain within the normal range. 
However, since the war began, it has been noted that the 
leucocyte counts of a number of X-ray and radiation 
department personnel are below Mottram’s minimum 
normal levels. Despite considerable holiday periods, the 
leucocyte counts of these persons have not shown any 
long-continued improvement. On the other hand, the 
leucopenia does not seem to be progressive. The depart 
ments concerned were thoroughly examined but no 
leakage of radiation could be found. It was thus con- 
sidered that the leucocyte changes might be a general war 
effect rather than a special radiation effect. 

To examine this theory, 552 leucocyte counts (total 
and differential) have been carried out on 68 apparently 
healthy hospital nurses and sisters who were not exposed 
to radiation risk. The counts were all made by the same 
observer between 10.30 and 11.30 aM, using the routine 
technique as carried out for the three-monthly examina- 
tion of X-ray departmen rsonnel in this hospital. 
The examinations were = at fortnightly intervals 
over a period varying from 2 to 8 months. The results 
have not varied significantly over the different months. 


TABLE I—552 TOTAL LEUCOCYTE COUNTS IN HEALTHY HOSPITAL 
NURSES NOT EXPOSED TO RADIATION 


“Above 5000 4000-3000 uy Below 3000 | 


(perc.mm.) | (pere.mm.) | Total 


5000-4000 
(per c.mm. ); (per ¢.mm.) 


427 97 (17-6%) | 26 (47%) | 2 (0- 552 


Table 1 shows tile total leucocyte counts in these 
nurses; 5% were below the normal minimum total 
leucocyte figure of 4000 per’c.mm. and 22-6% below the 
commonly given normal minimum figure of 5000 per 
c.mm. The differential leucocyte counts are given in 
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TABLE 11—552 DIFFERENTIAL LEUCOCYTE COUNTS IN HEALTHY 
HOSPITAL NURSES NOT EXPOSED TO RADIATION 


Total Lymphocyte counts 
Total abnormal 
counts differential 


counts 


Polymorph counts 


Below Below Below Below 
3000 c.mm./2000 o.mm. 1500 c.mm. 1000 c.mm. 


552 161 (29%) 111 (20-19 28 (5°1%) 45 (81%) | 1 (0-2%) 


Both polymorph and ee yte counte were abnormal! in the 
same count in 24 cases (4°5 


table 11. As may be seen from this table, no less than 
29% of the counts in these apparently normal nurses fall 
below Mottram’s minimum normal, and 5-3% fall very 
greatly below these levels. It is improbable that such 
leucocyte abnormalities are due to any local factor in this 
particular hospital, but it is important that these igures be 
confirmed for widely separated districts. No significant 
differences were found between the number of abnormal 
counts in nurses on night-duty as compared with the 


TABLE III—LEUCOCYTE COUNTS ON DAY AND NIGHT NURSES 
NIGHT DAY 

Ab- 
normal 


Total 


Normal Abnormal Normal Total 


53 145 198 106 248 354 
(26:7%) 63-3%) (100%) (29-9°%) (70-1%) (100%) 
counts of those on a -duty (table mi), and surprisingly 
enough no significant changes were observed after short 
holiday periods (1-2 weeks). 

No correlation was found between the menstrual c ycle 
and the leucocyte count in this particular group of nurses. 
Some of these nurses a single course of ultraviolet 
radiation. This had no lasting effect on the leucocyte 
level, although the data on this aspect are too scanty to be 
significant. 

DISCUSSION 

The leucocyte count of healthy adults has been studied 
by workers in many countries. Published work on 
variation in the total leucocyte count is reviewed by 
Garry and Bryan (1935) and that on the differential count 
by Osgood et al. (1939). From these reviews it is 
apparent that the changes shown in the present series of 
counts are significant. 

The immediate importance of these low counts is in 
the interpretation of the results found in workers exposed 
to radiation. A persistently low polymorph or lympho- 
cyte count in a radiation worker does not necessarily 
mean overexposure to radiation. Of course should low 
counts be observed, the department should be examined 
for possible stray radiation, but the person should not be 
debarred from work unless the polymorph or lymphocyte 
count falls progressively as shown by repeated counts at 
weekly intervals. 

The more general interest in these findings is that the 
leucopenia appears to be a war effect of, at present, 
unknown cause. As a vitamin-C lack during the war is 
well documented, 5 of 10 nurses who showed persistently 
abnormally low leucocyte counts were given 50 mg. 
ascorbic acid daily. There has been no change in their 
counts during the last six weeks as compared with those 
of the controls. It is hoped that the effect of other 
possible dietary deficiencies will be investigated in the 
future. 

SUMMARY AND CONCLUSIONS 

In this hospital 29% of 552 leucocyte counts in 68 
apparently healthy nurses not exposed to radiation 
showed polymorphonuclear or lymphocyte counts below 
minimum normal levels (viz., below 3000 polymorphs per 
c.mm. or 1500 lymphocytes per c.mm.). 

There was no signifieant difference between the figures 
for nurses on day-duty or on night-duty. 

This fall in leucocyte count has probably 
common only since the war began. 

A persistently low polymorph or lymphocyte count in a 
radiation worker does not necessarily mean overexposure 
to radiation. In such a case the department should be 
examined for ible stray radiation, but the person 
should not be debs barred from work unless the polymorph 
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or lymphocyte counts fall ree as shown amy 
repeated counts at weekly intervals. 


My thanks are due to the nurses and sisters who volunteered 
for these blood-counts. 
REFERENCES 
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ELECTROLYTIC ACTION IN DENTAL 
APPLIANCES 


ALEXANDER B, MACGREGOR B. W. FICKLING 
MB CAMB, LDS FRCS, LDS 
SQUABDRON-LEADER RAFVR 


(Mazillo-Facial Unit, Hill End Hospital) 


WHENEVER dissimilar substances are in contact there 
is a difference of electrical potential between them, but 
this is only of significance in the case of metals. When 
dissimilar metals are arranged in a circuit, the voltages 
due to the series of contacts normally neutralise each 
other. This neutralisation may be upset in various 
ways—for instance. when one junction is at a higher 
temperature than another. There is thus the possibility 
that a current will be produced if one junction of an 
appliance is within the body and another outside. Far 
greater voltages are generated when the dissimilar sub- 
stances are a metal and an electrolyte which react 
chemically, in which case the chemical reaction releases 
electrical energy. This is the principle on which the 
normal cell or battery works. Certain alloys readily 
disintegrate in an electrolyte if the metals are incom- 
pletely intermingled or far removed in the table of 
electromotive force of metals; it follows that plating 
will give rise to electrolytic action if at any point the 
plating is lost. There are many possibilities for this 
type of action in the mouth but normally they have little 
influence. 

Venables (1938) has investigated the electrolytic action 
of the metals used in plating fractures. This led to the 
employment of vitallium, an alloy of cobalt, chromium 
and molybdenum, which was found to be electrically 
inert in the tissues, causing no tissue reaction and no 
bone necrosis. Unfortunately it is not readily applicable 
to maxillo-facial surgery. tata’ and Caughron (1936) 
have also discussed the galvanic action of dental restora- 
tions within the mouth. They describe disintegration 
of electro-positive metals and discoloration of electro- 
negative metals. 

lectrolytic action has been observed at this hospital 
in three cases with severe results. 


EXTRA-ORAL FIXATION 
Crossed pin fixation of mandibular fractures has been 


Fig. |—Standard type of pin fixation. 
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developed considerably in this unit, and the method 
employed has been described. by Mowlem and others 
(1941). Ordinary Kirschner wire was originally em 
ployed for the pins and in order to reduce the weight of 
the appliance aluminium alloy was used in its construc- 
tion (fig. 1). The method has been used successfully in 
27 cases. Its application to the treatment. of . cases 
requiring bone-grafts enabled us to dispense with the 
stability previously provided by a solid block of bone 
and to employ bone chips instead. In these cases the 
anterior fragment was fixed in position by cast silver 
splints cemented to the teeth, and the anterior pins were 
therefore eliminated, the bar from the pin fixation in the 
posterior fragment being brought directly to the splint 
(fig. 2). The first 3 cases treated by this modification 
developed ulceration of the soft tissues and necrosis of 
the bone at the site of insertion of the pins. The bone 
graft was completely successful in each case. 

Case 1.—Aged 53. Sept. 20, 1940; 
angle of mandible; gross infection; very little treatment. 
Nov. 11, 1941: admitted to Hill End Hospital; non-union, 
bone defect being } in. Feb. 2, 1942: bone-graft operation. 
Feb. 28: discharge around pins. March 4: crateriform 
ulcer extending ~ in. around pins ; culture gave good growth 
of Staph. albus (coagulase negative), seven colonies of hemo- 
lytie Staph. aureus (coagulase positive). March 17: pins 
came out and showed marked corrosion. March 18: all 


fracture at right 


Fig. 2—Adaptation of method in which pins are attached by a bar to 
intra-oral spline. 


fixation discarded. March 22: parotid fistula developed. 
June 27: parotid fistula closed, but purulent discharge con- 
tinued. Sept. 4: sequestrectomy of portion of ramus of 
mandible, including both pin-holes. Jan. 11, 1943: multiple 
small sequestra removed. March 1: no inflammation and 
sinus almost closed. May 26: sinus closed. 


CasE 2.—Aged 19. Nov. 18, 1941: admitted to Hill End 
with fractured left angle of mandible. March 16, 1942: 
bone-graft operation. Mareh 18: some discharge from site 
of insertion of pins. Mareh 24: uleer forming symmetric- 
ally round pins ; gram film showed many pus cells, irregular 
fragments of yellow material, and no bacteria whatever ; 
culture, aerobie and anaerobic, sterile. (‘‘ Absolute freedom 
from bacteria in an open lesion of this kind strongly suggests 
antibacterial action by a metallic salt.’’ Prof. Garrod.) 
March 30: pins getting loose. April 10: pins removed and 
showed corrosion. June 11: bone-graft firm; sinus in pin 
region discharging. July 17: sequestreetomy. Sept. 16: 
further sequestreetomy including pin-holes. Dec. 14: simus 
stilldischarging, curetted, no sequestra found. March 25, 1943 : 
still slight discharge from sinus. May |: sinus closed. 

CasE 3.—Aged 26. April, 1940: gunshot wound of left 
mandible and multiple injuries. Aug. 7, 1941: admitted to 
Hill End with non-union of mandible, bone defect 14 in. 
March 23, 1942: bone-graft operation. March 31: ulcer 
developing round pins. April 4: culture gave profuse and 


pure growth of coagulase-positive staphylocoecus. April 8 : 
well-marked ulceration round pins. April 13: pins re- 
moved ; considerable corrosion. April 27: sinus explored ; 
ramus found denuded of periosteum ; wound packed. June 6: 


parotid fistula developed. June 24: parotid fistula closed. 
Sept. 25: sequestrum, including both ast -holes, removed. 
(fig. 3). Nov. 13: sinus elosed. 
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DR. HAWKSLEY : 

The first case developed 
ulceration of the soft tissues 
at the site of insertion of the 
pins, 16 days after operation. 
The bacteriological report 
appeared to be sufficient ex- 
planation. Before the pins were 
rernoved from case 1, case 2 
was operated on, and case 3 
was grafted before the ulcer 
developed in case 2. Within 
8 days case 2 also developed 
an ulcer of a similar type, and 
cultures taken from this ulcer 
proved negative under both 
aerobic and anaerobic conditions. 
The similarity in appearance of 
the ulcers in 2 cases in which 
the same type of apparatus 
had been A ig and the sterile 
cultures from the second case, 
suggested that the ulceration 
might in fact be due to electrical 
action. The fact that the pins on removal from case 1 
were grossly corroded also supported this view. A 
recording galvanometer was therefore employed to see if 
any difference in potential could be detected between the 
two ends of the apparatus. Invitro, with a piece of splint 
metal and a Kirschner pin as electrodes, suspended in 
Ringer’s solution as the electrolyte, a reading of between 
400 and 500 millivolts’'was obtained. In case 2, by 
taking one lead from the pins and the other from the 
splint while in position on the patient, a reading of 40—50 
millivolts with surges up to 200 millivolts was recorded. 
In case 3, at a stage when there was some inflammation 
but no ulceration, readings were 5-10 millivolts. As the 
ulceration was no longer increasing it was considered 
unjustifiable to jeopardise the bone-graft by dismantling 
the splints, and the apparatus was therefore left in place. 
The lesion was similar in each case—a deep punched- 
out ulcer symmetrically placed around the pins, with 


Fig. 3—Sequestrum after removal, 
showing pin-ho! 


yellow, sloughy margin, purulent discharge and sur- 


rounding swelling and hyperemia. More pain was 
experienced than is usual in pin fixation. The ulcer, like 
all lesions due to electrical action, proved very indolent. 
Subsequent radiograms showed complete survival of the 
graft, but localised necrosis around the pin site. 
Sequestra were removed comprising the whole thickness 
of the ramus including both pin-holes (fig. 3) and in one 
case a portion of pin, which was so corroded as to fracture 
in situ. The total healing time was 10 months in one 
case, and over a year in the other two. On account 
of the site of the fracture the pins were inserted high up 
on the ramus of the mandible and radical surgery was 
therefore contra-indicated. 

The Kirschner wire used was of chromium-plated steel. 
In the method of pin fixation previously referred to, using 
two sets of pins (fig. 1), the series of metals are sym- 
metrically placed and the contact voltages are neutra- 

.lised. In this development of the method a silver splint 

and copper oxide cement within the mouth form one 

le, the other being an external pin fixation, the circuit 

ing completed with brass, german silver and aluminium 
alloy (fig. 2). The EMF developed between the copper- 
silver alloy forming the dental splint and the chromium- 
plated steel pins, with the tissue fluid forming the electro- 
lyte, was probably sufficient to liberate iron and chro- 
mium ions from the pins into the tissues. Both iron 
and chromium ions are known to be cell poisons, and the 
sequestra when tested for iron by the ferricyanide method 
gave a strongly positive reaction, particularly round the 
pin-holes, whereas controls did not. 

Two changes have been made to obviate further 
uleeration. A non-conducting junction made of acrylic 
resin has replaced a metallic junction in the connecting 
bar, while ‘ Staybrite ’ stainless steel pins have replaced 
the plated pins. With these modifications 7 further 
cases have been treated without ulceration or necrosis. 


INTRA-ORAL FIXATION 
Some degree of injury is often noticed opposite pro- 
jecting points and soldered junctions on dental splints. 
In some cases the ulceration is well-marked, there is 
yellow discoloration and slow healing. In these cases 


COCAINE 


AS AN AID TO INTUBATION [sepr. 4, 1943 29] 
local battery action is probably responsible. Such 
ulceration has been noticed with brass screws, and was 
more severe when these were nickel-plated and sub- 
sequently drilled to facilitate introduction, thus exposing 
a metallic junction. When a plated steel screw was 
similarly treated, a small ulcer persisted for 3 weeks, 
while the head of the screw almost disintegrated. Since 
stainless steel screws have been substituted, no ulcers 
from this cause have been observed. Ulceration is also 
seen opposite soldered junctions on the appliances. 
This is more noticeable with a new cadmium solder than 
with hard silver solder, although this difference does not 
outweigh certain other advantages. 

Minor degrees of ulceration from these causes tend to 
heal after 4-8 days. At the same time the metal assumes 
a dull appearance. The change may be due to loss of 
the more electro-positive metal from the surface layers, 
and possibly also to a protective coating of mouth 
debris, tobacco stain, &c. Investigations are being 
continued in an effort to avoid this action, partly by the 
employment of a suitable protective film and partly by 
eliminating the causative metals. 


SUMMARY 

In three cases of fractured mandible treated by 
bone-grafting and extra-oral fixation, electrolytic action 
developed between the copper-silver dental splint and 
the chromium plated steel pins, causing ulceration, bone 
necrosis and very delayed healing. The graft survived 
in each case but a sequestrum formed }-1 in. around 
the pin-holes. Electrolytic action may also account for 
ulceration around screws, projecting points and soldered 
junctions on intra-oral splints. Preventive measures 
include the use of non-conductive plastic materials in 
connecting bars and stainless steel pins and screws. 

We wish to thank Mr. Rainsford Mowlem, who pefformed 
the bone-grafting operations, for his coéperation in these 
investigations ; Miss D, E. Orpen for the drawings; and the 
other members of the unit who have assisted in many ways. 
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COCAINE AS AN AID TO INTUBATION 
IN INFANTS 


MARGARET HAWKSLEY, M B LOND 


ANZESTHETIST (WAR-TIME) TO THE HOSPITAL FOR SICK CHILDREN, 
GREAT ORMOND STREET; AN-£STHETIST, EMS, HEMEL 
HEMPSTEAD BASE HOSPITAL 


In 1940 Macintosh! suggested the application of a 
minute quantity of 10% cocaine directly to the larynx 
before intubation for endotracheal anssthesia in infants. 
He reported its use in 8 cases under one year of age, in 
all of which intubation was made easier; there were no 
untoward effects. At this base hospital the procedure 
has been tried on 51 consecutive cases of hare-lip and 
cleft-palate, all between the ages of six weeks and three 
years using 5% instead of 10% cocaine. 

Anesthesia is induced with either vinyl ether or ethyl 
chloride, followed by ‘ Vinesthene ’ mixture (vinyl ether 25%, 
ether 75%) on an open mask. When the first plane third 
stage of anwsthesia is reached and the jaw is slack, the 
mouth is opened by the thumb and fingers of the left hand, 
which at the same time hold down the tongue. The tip of 
the index finger of the right hand, moistened with 5% cocaine, 
is now applied directly to the larynx, the anwsthetist remain- 
ing at the head of the table in the usual way. The cocaine 
is thus confined to the vital part, the glottic entrance and the 
posterior surface of the epiglottis supplied by the superior 
laryngeal nerve,* or at least there is no extensive application 
such as would occur if a spray was used. The mask is now 
reapplied and anesthesia is maintained for two or three 
minutes to allow the cocaine to act before laryngoscopy and 
intubation are undertaken through the mouth. 
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; No ill effects of any kind have been encountered. 
: Unless anesthesia is deep, infants are notoriously liable ; 
1 to spasm when the larynx is exposed, and in my experi- 

~ 1. Macintosh, R. R. Practitioner, 1940, 145, 280. : 

2. Macintosh, R. R. Lancet, 1943, i, 205. x 
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ence the younger the infant the more obstinate the spasm 
if it is allowed to develop. By using a minute amount 
of cocaine intubation can be undertaken at a lighter 
stage of anesthesia without encountering this difficulty. 
In one case g slight technical hitch had resulted in the 
anzsthesia lightening to such an extent that the child’s 
limbs were actually moving, yet the larynx was seen to 
be wide open and the tube was passed without any 
difficulty. Without the cocaine the larynx would have 
been in spasm (and remained so) at the first touch of 
the tube, and its passage would have been impossible. 

Without cocainisation spasm is often engendered by 
the removal of the tube at the close of the operation. 
Hare-lip and cleft-plate operations take on an average 
20-40 minutes; the cocaine remains effective for this 


period. 

In fat children and those with big tongues it- may be 
difficult to avoid losing some of the cocaine dn the 
back of the tongue as the larynx is approached; a 
curved tongue-depressor has been found helpful in such 
cases. 

To sum up, this small nianceuvre facilitates the passage 
of an endotracheal tube by direct vision at a lighter 
level of anzsthesia than would otherwise be possible, 
and thus makes deep general anzsthesia unnecessary for 
the procedure. It obviates spasm both on passing and 
on removing the tube, and in 51 cases has proved 
harmless. 


Reviews of Books 
A Medical Bibliography 


Fre pine H. Garrison, revised with additions and annota- 

tiogs by Lestre T. Morton, librarian, St. Thomas’s Hos- 

pital Medical School. (Grafton. Pp. 412. £2 10s.) 

WHILE that inspired scribe Fielding Garrison was 
assistant at the Army Medical Library in Washington, 
he dropped into the Index Catalogue a list of Tezts 
illustrating the History of Medicine which, with charac- 
teristic modesty, he called a ‘‘ historical exhibit ’’ but 
was soon recognised as a classic. He used the list 
himself as scaffolding to his Introduction to the History 
of Medicine and later revised it, again as part of a serial 
publication. But discerning readers came to use it 
as a vade mecum to their study of medical thought 
throughout the ages. An English librarian has had the 
happy idea of bringing Garrison’s “ exhibit ’’ up to date 
and making it accessible in a handy volume of its own. 
Mr. Morton has disgarded 360 entries, mostly not con- 
cerned with medicine, and added 1680 of his own making 
a total of 5506, indexed by number under authors and 
subjects. Under each subject the selected works are 
arranged in chronological order, revealing the growth 
and.trend of medical thought, and Mr. Morton has added 
a line or two (sometimes only a few chosen words) to 
help the reader where the title is foreign or not informa- 
tive. He suggests that the compilation may serve as a 
starting-point for something better, and while this may 
be true its present form will certainly be the starting- 
point for many readers in an intelligent study of medical 
history. Others will find the immediate clue to that 
name that had so tiresomely dropped out of mind. 


Die Thrombozyten des menschlichen Blutes 


A. Fonto, professor of surgery in the University of Berne ; 
J. SCHWENDENER, assistant. (Huber. Pp. 130. Sw. fr. 9.60.) 


Tuts brochure describes the morphology of platelets 
seen under dark-ground illumination, and 112 fine photo- 
micrographs provide a pictorial accompaniment to the 
text. Unlike the erythrocyte and leucocyte, the platelet 
is continually changing its shape so that within a matter 
of minutes a complete metamorphosis can occur. The 
photographer has caught these quick change artists of 
the blood-stream in various guises, with granules 
migrating towards the edge of the cytoplasm, with 
forking of the pseudopodia, drumstick-like feet and 
thrasher limbs. In following their movements from the 
active to the siesta phase one cannot but notice a striking 
_resemblance to the microglial cell. The later sections 
of the book record the behaviour of the thrombocyte in 
the process of clotting. Figs. 11 and 12 are from Wolpers 
and Ruska’s study with the électron microscope. Under 


REVIEWS 


OF BOOKS (sepr. 4, 1943 
a magnification of 11,000 (undreamt of by Donné who 
almost a hundred years ago was the first to describe these 
‘* globulins ’’ of the blood) even the bulb-like endings 
of the pseudopodia appear to possess a structure. Those 
who mean to study thrombdcytic choreography will find 
full technical details in the early section of this fascinating 
little book. 


Psychology of Fascism 
Beter NATHAN, MBLOND, (Faber. Pp. 158. 8s. 6d.) 


Tus intelligent little book exhibits a confident asser- 
tiveness which would lead one to suppose the author 
quite young if it were not that some of it may be explained 
by his belief in psycho-analysis. Sweeping phrases like : 
“‘as the religious account of life has had the bottom 
knocked out of it, . . .”’ ‘‘ Wagner is one of the biggest 
factors in the causation of this war,’’ ‘‘ Fascism is the 
expression in both sexes of the wish ‘I want to be a 
man’,” are instances of this weakness. In the main, 
however, his argument is well sustained and plausible, 
provided that the common psycho-analytical tenets are 
accepted, and are considered applicable to the behaviour 
of nations or large groups. Even if unwilling to accept 
these provisos, the reader will find Dr. Nathan a stimu- 
lating casuist. 


Vertebrate Photoreceptors 
Samvet R. Detwiter, professor of anatomy, College of 
Physicians and Surgeons, Columbia University. (Mac- 
millan. Pp. 184. $4.00) 


Tuts is one of the well-known series of Experimental 
Biology monographs and it maintains the good traditions 
of the series. It is a book of wide scope in its range and 
with a wealth of accurate detail, described so clearly 
that all essentials are included in the compass of 163 
pages. Its breadth of view reveals the parallelisms in 
the structural details of the eyes of the different verte- 
brate_ classes; and it sounds a warning note about the 
assumptions of Woollard and the generalisations of 
Elliot Smith on the correlated evolution of the eye and 
brain among the mammals. The bibliography is useful 
but omits the work of Kelvin O’Day, a study of which 
would have ruled out the statements that: ‘‘ double cones 
occur in all retinas except in mammals” and “ oil 
droplets . . . are lacking in mammals.’”’ O’Day hasshown 
conclusively t both are present in monotremes and 
marsupials, as others had done before him. But these 
little things which can readily be put right in subsequent 
editions do not detract from the value of a book that is 
wholly admirable in scope and presentation. 


New Inventions 


ASPIRATING SPRING FOR RECORD SYRINGE 


THE small spring here illustrated has proved a great 
help in giving intravenous injections to patients with 
difficult veins. The spring, which was inspired by a 
fisherman’s gag, fits between the barrel cap and the 
plunger- knob of an 
ordinary 10 or 20 c.cm. 
Record syringe. 

The syringe is filled 
in the ordinary way, 
the needle introduced 
just through the skin 
and the spring then 
slipped into position. 
The vein can be steadied 
with the left thumb 
while the syringe is 
pushed forward with 
the right hand. The ee 
entry of the needle into the lumen of the vein is im- 
mediately apparent by blood being sucked into the 
syringe by the tension of the spring. The spring is 
then slipped off with the left hand without disturbing 
the position of the syringe and the injection made in the 
ordinary way. . 

The spring has been made for me by Messrs. A. 
Charles King, Ltd., London. 

H. Marcus MRCS, DA. 
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JELONET STRIP. (Petroleum-Jelly Gauze Dressing—tulle gras) 


-..in continuous 8-yard lengths 
Zig-Zag fold. Price to medical profession—6/3d. per tin. Jelonet is 


also available in cut pieces, 36 in a tin, medical price 4 /-. 


Jelonet is indicated for skin grafts, compound fractures, lacerated wounds, 
burns, etc., as a non-adherent dressing to promote granulation. 

The open-mesh and even impregnation encourage free discharge. There 
is minimum trauma to the granulations because Jelonet does not adhere to or 
become entangled with them. 


Jelonet is sterilized ready for use. 


SPECIAL PRICES TO HOSPITALS 
Made by the makers of ‘Elastoplast’ and ‘Cellona,’ T. J. Smith & Nephew Ltd., HULL 
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The ideal time for commencing prophylaxis against “colds” 

is during Autumn. Three erndenied doses, with an interval of 

from 7 to 10 days between each, are recommended. The vaccine 

especially designed for the purpose is “ ANTFI-CATARRH VACCIN E,” 

containing M. catarrhalis, with P. occus, B. 
B. septus, B. Influenzae, and Streptococcus. 


For protection oo influenza, it is recommended that INFLUENZA 
VIRUS VACCIN used in conjunction with a bacterial vaccine 
(Anti-Influenza Vaccine, Mixed). A total of three doses given in 

September or early October, supplemented by a further two doses in 

January, is the usual prophylactic course. 


Further particulars of the abeve vaccines, which are prepared in the 


Department for Therapeutic Inoculation, St. Mary’s Hospital. London, W., 
will be supplied on request. 


PARKE DAVIS. & COMPANY 


5°, Beak St., London, W.r :; Inc. U.S.A., Liability Ltd. * SOLE AGENTS 
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LONDON: SATURDAY, SEPTEMBER 4, 1943 


FORWARDS 
(WITH RESERVATIONS) 


EMERGING from their conferences with the Ministry 
of Health, the Representative Committee invite the 
medical profession to take its stand oneleven principles 
governing the reorganisation of medical practice. 
Many of these principles are unexceptionable, but 
for our part we do not accept them as the pro- 
fession’s last word on its immediate future. The 
effect of the statement is to discourage doctors from 
collaborating with the Government in setting up a 
comprehensive medical service for everybody as soon 
as possible : instead the RC propose improvement of 
the National Health Insurance service and its exten- 
sion to the dependants of insured persons and to 
voluntary subscribers. Such an extension has been 
well described as an extraordinarily elaborate mechan- 
ism for excluding about 10°, of the population. 
However admirable it may have seemed five years 
ago, the proposal is now obsolete. The public, we 
believe, will demand that the same medical advan- 
tages shall be available to every member of the 
community, and this is the first requisite for securing 
the highest quality of service. 

All will agree with the RC that the most important 
aids to health are not medical services but good 
social and environmental conditions, security against 
fear and want, high nutritional standards, sound 
educational facilities, and opportunities for exercise 
and leisure. But it is fantastic to argue, as some do, 
that the Government is not entitled to embark on 
medical reorganisation until it has provided new 
homes, new. factories, new schools, and a new peace, 
with full employment and good food for everybody. 
A government’s duty is to make the improvements 
within its power, and one of the reforms that could 
almost certainly be made soon after this war is to see 
that the benefits of diagnostic and remedial medicine 
—which are not negligible—are distributed more 
fairly and widely and effectively to the public. If 
the will is there, this thing can be done without 
waiting for other instalments of the millennium. 
To those who point to the existing shortage of 
practitioners and say that reorganisation will make 
it Worse, we reply that the shortage is an additional 
reason for using medical man-power economically— 
first, by making sure that new posts are established in 
places where they are particularly needed, secondly 
by abolishing wasteful overlapping, and thirdly by 
relieving doctors of every function that can be per- 
formed as well or better by an almoner, a dispenser 
or a secretary. We hope therefore that the Govern- 


ment will not waver in its determination to introduce, 
as soon as it can, BrVERIDGE’s ‘ comprehensive 
national health service ” 


which so far as may be 
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possible ‘‘ will ensure that for every citizen there is 
available whatever medical treatment he requires, in 
whatever form he requires it.” Like the RC, how- 
ever, we set a high value on professional autonomy : 
we want the doctor to have enough influence to make 
him professionally happy as well as efficierit ; indeed 
the two states are interdependent. And we do not 
yet know how far the Government’s proposals will be 
satisfactory in this respect. 

In previous articles we have emphasised the dis- 
tinction between hospital care (provided by the 
specialist) and personal care (provided by the family 
doctor). No fundamental objections are likely to 
be raised if the Government decides that doctors 
supplying hospital care are to receive salaries from 
regional health authorities, and such a plan should be 
generally acceptable if suitable safeguards are given. 
On the other hand there is less prospect of early 
agreement on the employment of the doctors who 
supply personal care, and it might be a mistake to 
try to force practitioners into a salaried service before 
they are persuaded of its merits. The RC says firmly 
that the family doctor must be employed by the 
patient, to whom his responsibility will lie, and that 
the ideal doctor-patient relationship can continue to 
exist only if the remuneration of doctors “is based 
on the number of persons or families selecting a 
doctor, or related to the items of service rendered.”’ 
This view lacks detachment: we think that, given 
guarantees of professional autonomy, a_ salaried 
doctor might be in a position to offer the best type 
of personal help to his patient. But this has yet to 
be proved ; and proof can come only from experience. 
The vexed question of health centres is also one that 
can best be settled by trial anel error. The association 
of general practitioners in such centres seems to most 
of us a natural and necessary development if skill 
and equipment are to be pooled and clerical services 
made available ; but it is doubtful, to say the least, 
whether doctors can work congenially together in 
such centres unless they are paid by salary. Com- 
petition between them for fees is not a promising 
basis of coéperation. 

A comprehensive medical service should in our 
opinion be established without unnecessary delay ; 
but we suggest that the family doctor, who provides 
the element of personal care, should—at any rate for 
a time—remain free to practise either from a health 
centre or from his own surgery, as he prefers. Every 
member of the community must be insured, and each 
should be allowed to choose as personal adviser any 
practitioner belonging to the service, whether he is 
working at a centre or not. A uniform fee would 
be paid to the doctor for each patient on his list, or 
to the centre for each patient on its members’ lists ; 
but it would not be permissible for any doctor within 
the service to accept a private fee, since its acceptance 
would mean that money could buy of him something 
better than he was offering to his ordinary patients. 
Under this arrangement general practitioners would 
have a chance within the next few years to de- 
termine the relative advantages and disadvantages 
of work in isolation and at group centres of various 
kinds— both publicly and _ privately controlled. 
The public, on their side, would be able to 
decide whether they liked the centre better than 
the surgery. 
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PSYCHIATRIC TRAINING 


In the postwar developments of medicine, the 
requirements for specialist diplomas will no doubt be 
made stricter and more uniform. One of the most 
widely held of these diplomas, that in psychological 
medicine, could in an extreme case be obtained by a man* 
six months after he had attained his medical qualifica- 
tion, proyided that he had spent that six months in 
full-time work in almost any public mental hospital, 
attended certain clinics during it, and could satisfy 
the examiners. It has been widely held that more 
than this should be the minimum requirement, and 
that the standard of the examination should be 
raised. A great deal turns on the amount of clinical 
experience that should be insisted on. The British 
Medical Association committee on mental health 
maintained in 1941 that *‘ at least three years post- 
graduate .psychiatric training is necessary to qualify 
a practitioner to claim specialist status.’ A more 
recent committee,! under the auspices of the Inter- 
national General Medical Society for Psychotherapy 
and with Sir WaLTER LANGDON-BRowN as chairman, 
has likewise urged that the standard of postgraduate 
training and of the existing diplomas in psychological 
medicine needs raising. A majority of this committee 
favoured a general diploma, covering all branches of 
the subject, and a more advanced “ honours diploma ” 
to be taken in one of six possible branches by those 
already possessing the general diploma, after an 
additional two years specialised study and practice 
in the chosen branch. The six branches are psychoses; 
psychoneuroses, mental defect, child psychology and 
psychiatry, forensic psychiatry, and _ industrial 
psychology and psychiatry. Since the general diploma 
could, in this proposal, be taken only after two years 
special study and practice, including a year’s full-time 
appointment in a mental hospital and regular attend- 
ance at a psychiatric outpatient clinic, there is clearly 
a considerable rise here in the clinical requirements. 
The wisdom 6f having two diplomas, one for all-round 
competence and the other attesting more advanced 
and more specialised capacity within this specialty, 
is open to question, since it might split the subject 
up, parcelling out topics that are interwoven. Thus 
the child psychiatrist must consider constantly the 
adult problems presented by the child’s parents, if 
he is to remedy some of the troubles arising out of 
parental mismanagement; he must be fully acquainted 
with the pathology and treatment of psychoneuroses ; 
he will often be involved in forensic questions since 
juvenile delinquency is his affair, and in industrial 
psychology and psychiatry since in early adolescence 
questions of vocational placement and industrial 
conditions will often come under his notice; and he 
must possess advanced knowledge of mental defect. 
There is, one might say, more of a case for a general 
qualification in the specialty than for a special one’; 
and this applies as much to an “ honours ” as to an 
“ordinary ” diploma. In practice the committee’s 
proposal might lead the abler men, after they had 
taken the ordinary DPM, to concentrate on one 
branch ; consequently, employing authorities—such 
as health or education committees—would either 


1. —. of the Langdon-Brown Committee on Post-graduate 
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have to create a variety of psychiatric appointments 
in the one locality, or (if they wanted their mental 
hospital staff to conduct also outpatient clinics for 
children and adults) would have to employ doctors 
who had no advanced diploma, or who had been 
concentrating on one of these branches only. The 
clause permitting a subsidiary subject would not 
materially lessen this difficulty. 

The committee’s report advocates, besides clinical 
work, special training courses, lasting six months to 
two years, as a requirement for the honours diploma 
in all branches (except psychoses, for which whole- 
time work for two years or more in an approved 
mental hospital would suffice). The special courses 
would be in psychotherapy, theory and practice of 
mental testing, or criminology and delinquency. It 
seems possible that men who work full-time in mental 
hospitals will in future have at least as great an 
interest and share in conducting clinics for neuroses 
and child-guidance as any other group of psychiatrists, 
and that we cannot take for granted the same rigid 
compartments as have hithertokept several psychiatric 
groups out of sympathy with each other. What 
psychiatry needs is perhaps not more specialising 
within the specialty, but less. The Langdon-Brown 
committee’s report mentions that two members 
considered that “special concentration of energy 
on organic disorders and on-the techniques of organic 
medicine was a positive disadvantage to the student 
of medical psychology.” Such views are more readily 
fostered when the ways of the exponents of the 
“ organic ” and the “ functional” approach diverge 
early after they have once acquired a common 
diploma. The report emphasises that a sufficiently 
high standard for the diploma demands that there 
should “* be some form of understanding between the 
various examining bodies, or all others must agree 
to withdraw their diplomas in favour of one of their 
number.” The latter is, on the face of it, impractic- 
able, but the former requirement is imperative—that 
one or two examining bodies should be able to grant 
the diploma to candidates who could not meet the 
more ‘exacting demands of most universities and 
colleges would be lamentable. Probably the General 
Medical Council or the Royal Colleges would have to 
be responsible for controlling this. The same con- 
siderations might apply to the vexed question of the 
amount of neurology which should be linked with 
psychiatry in the training and examination of 
specialists in this field ; the members of the committee 
were unable to reach agreement about it. 

The chief difficulty in planning postgraduate 
psychiatric work and diplomas is to be found in the 
present inadequate psychiatric training of the British 
medical student ; there is no reason why psychiatry 
should not deserve as prominent a place in our medical 
schools as in those of the United States. Another 
difficulty lies in the general uncertainty about the 
pattern of postgraduate education. It is undesirable 
that there should be any pronounced divergence 
between the strictness of the requirements for a 
higher qualification in psychiatry and for one in other 
medical disciplines. To anyone who contemplates 
the discrepancies between our various postgraduate 
diplomas, it is difficult not to admire the way they 
now do these things in the USA. The methods of 
the American Board of Neurology and Psychiatry, 
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lately described by Enavcn and RyYMER ? of Colorado, 
have much to recommend them, and the large number 
of their diplomates suggests that severe clinical 
requirements do not deter candidates. 


LABORATORY TESTS FOR TRICHINIASIS 


THE value of specific skin and precipitin tests for 
the diagnosis of trichiniasis has been in doubt ever 
since BACHMANN introduced the present type of 
antigen in 1928. Their sensitiveness and specificity 
have varied widely in different hands. In 1941 
McNaveut, Bearp and Myers reported favourably 
on their usefulness in acute trichiniasis, and claimed 
that they are as reliable as any other recognised 
clinical or laboratory test. But the fact that tests 
may remain positive * for years after an acute infec- 
tion has introduced a complication in the interpreta- 
tion of a positive test in a possible acute infection. 
There are undoubtedly many unrecognised cases of 
infestation—for example, 21 unsuspected cases were 
observed in routine’ histological examinations of 
material removed at operation at the Mayo Clinic 5— 
and post-mortem examination of diaphragms has 
shown a startlingly high incidence of quiescent 
trichiniasis in various parts of the world, reaching as 
hizh as 33% in the United States. Yet there have 
been few large-scale attempts to correlate autopsy or 
operation findings with skin-tests. QuEEN* made 
the attempt in a small series in 1931, and a more 
adequate survey, covering 116 people, was under- 
taken by Scnaprro, CrosBy and SIcKLER’ in 1938. 
Of 27 patients with positive skin-tests they found 
larve at autopsy in 24, while of 89 with negative 
skin-tests larve were found in only 2. 

GouLp * does not confirm these excellent results. 
His is by far the most extensive survey yet made, and 
must outweigh most of the previous work. He has 
studied routine autopsy material from 1231 persons 
of all ages, done skin-tests on 3010 persons who did 
not come to autopsy, and compared autopsy material 
and skin-tests in 388 patients who had been skin- 
tested before death. The skin-tests were carried out 
with three different antigens, prepared at different 
laboratories, but the results with the three did not 
differ materially. The post-mortem incidence of 
infestation, using 50 g. portions of muscle, showed 
a continued rise with advancing age—in the age-group 
20-29 years the infestation-rate was 3-6°% (deaths 
under 20 years were too few to be of statistical value), 
while in the 80-89 group the rate was nearly 33%. 
The incidence of positive skin reactions was almost 
exactly reversed—in the age-group 10-19 there was a 
positive skin reaction in 9-5%, and subsequent 
decades showed on the whole a downward trend, 
falling to 3-1% in the 80-89 group. The discrepancy 
is clearest in ‘the 388 cases where both skin-test and 
autopsy were performed. In 89 persons of all ages 
in whom trichinz were found at autopsy, skin-tests 
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had been positive in 10-1°%, while in the remaining 
299 no trichinz were found but skin-tests were posi- 
tive in 5-4%. The specificity of the antigens used was 
confirmed by skin and precipitin tests on 103 inmates 
of a home for aged orthodox Jews (mean age 77) : 
one antigen gave ro prompt positive results at all, the 
other two only 2% and 1°%. 

It seems from all these results that the reliability 
of skin-tests in the diagnosis of. old trichiniasis 
remains uncertain, and even in acute trichiniasis 
most workers have not claimed such specificity or 
sensitiveness as McNavent and his colleagues. 
BEESON * has pointed out that in an acute illness a 
negative skin reaction, changing later to a positive, 
a strong diagnostic sign; similarly, a rapid rise in 
the eosjnophil count is much more significant than a 
single observation of eosinophilia. Mertcuer and 
CAMPBELL” have lately isolated a_ serologically 
specific poly saccharide from trichine which gave 
good precipitin reactions with the serum of infected 
rabbits, and there were no cross-reactions with antisera 
from other worm infections. Positive skin-tests were 
obtained, using 0-5-1-0 mg. of material. A pure 
antigen of this type may prove trustworthy in the 
diagnosis of acute infections, but no improvement in 
the antigen is likely to enable old infections to be 
detected with anything like certainty outside the 
post-mortem room. 
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TRIGEMINAL NEURALGIA TREATED WITH 
NICOTINIC ACID 


A well-known neurosurgeon once said that when he 
injected the Gasserian ganglion there were two terrified 
people, one at each end of the needle. In any but the 
most experienced hands this is a harassing and uncertain 
procedure, and even when it is successful is likely to need 
repetition in a year or two. The surgical treatment of 
trigeminal neuralgia, though offering a permanent cure. 
is not completely devoid ot risk, and both methods give 
relief at the cost of the discomfort produced by anss- 
thesia. Any more physiological method of treatment is 
therefore welcome. Adams and Robinson ™ of Leeds 
reportedrin these columns that the paroxysms:of pain 
could be relieved by nicotinic acid, and this has now 
been confirmed by Furtado and Chicorro.“ These 
Lisbon workers were led to use the vitamin by the 
observation that the pain of tic douloureux is often 
accompanied by vasomotor changes in the trigeminal 
area. The vasodilator effect of nicotinic acid is now 
well established ; Goldsmith and Cordill ™ think it is 
due to a local effect on the arterioles in the skin, an effect 
which is not produced by nicotinamide. Furtado and 
Chicorro have treated 8 patients with nicotinic acid with 
1 failure, 3 partial cures and 4 complete cures. They 
give a daily intravenous injection of 100-200 mg. and in 
some cases give the nicotinic acid by mouth as well. In 
successful cases a few injections were followed by com- 
plete relief of pain lasting for months, and when an 
injection was given during an actual paroxysm the relief 
of pain was immediate. It is perhaps too early to speak 
of cure as a result of this treatment since no patient had 
been observed for more than a few months, but even if 
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experience shows that it needs to be repeated at intervals 
it is such a simple remedy that it will be welcomed by 
patients and doctors alike. 


VARIATIONS ON THE SULPHADIAZINE THEME 


Last year Manchester workers! reported a highly 
successful clinical trial of ‘ Sulphamethazine’ (later 
called ‘ Sulphamezathine ’),? a dimethyl derivative of 
sulphadiazine. Their fatality-rate in adult pneumonia 
was the same as with sulphapyridine, but toxic symptoms 
were negligible. It was hoped that this compound would 
prove as effective and as little liable to produce gastric 
upsets as sulphadiazine, while its greater solubility would 
make renal blockage less likely. Since then there have 
been equally satisfactory results in pneumonia in 
children,? with no renal complications; in a further 
mixed series ‘ there was one case of urinary suppression 
and one of hematuria, both transitory, among 77 patients 
treated. Now another methyl derivative of sulpha- 
diazine has been brought forward in America ® under the 
name of sulphamerizine, which is sulpha-monomethyl- 


diazine. Compared with sulphadiazine, sulphamerizine 
)S0,NH—C CH NHC) S0,NH—C cH SO_NH—C cH 
N=CH N=CCH, N=CCH; 
Sulphadiazine * Sulphamezathine’ Sulphamerizine 


is more quickly absorbed but more slowly excreted by the 
kidney. Consequently a given dose produces a much 
higher concentration in the blood, and maintains it 
longer. Thus when 3-5 g. is given by mouth to an eleven- 
stone man, the average blood concentration at 2 hours is 
8 mg. per 100 c.cm., at 4 hours 10 mg., at 24 hours still 
6 mg., and at 48 hours over 3-5 mg. per 100c.cm. When 
the same dose of sulphadiazine is given, the average blood 
concentration at 2 hours is 3-0 mg. per 100 c.cm., at 
4 hours 5 mg. (this being the peak), and at 24 hours only 
2 mg. per 100 c.cm. Since an effective blood concen- 
tration is reached more quickly with sulphamerizine 
than with sulphadiazine, there is less need in acutely ill 
patients to start the treatment with an intravenous 
injection of the sodium salt in order to avoid delay while 
the compound is absorbed from the intestine. 

The chief difference between sulphamerizine and 
sulphamezathine is that the latter is more soluble, with 
sulphadiazine a bad third. Both the new drugs are 
rapidly absorbed from the intestine, so that the initial 
blood concentration is about equal with each ; but sulpha- 
mezathine is excreted more rapidly, so that the blood 
level reached is less well sustained and more frequent 
dosage is required. In the urine, the two new drugs and 
their acetyl derivatives are more soluble than sulpha- 
diazine and acetyl sulphadiazine respectively, especially 
if the urine is kept slightly alkaline. Clinical reports and 
experiments with monkeys however have shown that 
deposition of crystals can occur, and it will be well to take 
the same precautions against renal obstruction as with the 
other sulphonamides— maintain a large fluid intake; keep 
the urine alkaline and be on the look-out for any diminu- 
tion in the volume of urine excreted during the 24 hours. 
Since sulphamerizine is retained in the body to a greater 
extent than sulphadiazine, it is somewhat more toxic, 
dose for dose, but when the higher blood concentration 
is taken into account there is no significant difference 
between them. An average blood concentration of 27 


1. Macartney, D. W., Luxton, R. W., Smith, G. S., Ramsay, W. A. 
and Goldman, J. Lancet, 1942, i, 639. 

2. The chemical name is commonly abbreviated to sulphadimethyl 
pyrimidine. A suitable non-proprietary name is under 
consideration. 
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Shiels, E. H. J. Pharmacol. 1943, 77, 357; Murphy, F. D., 
Clark, J. K. and Flippin, H. F. Amer. J, med. Sci. 1943, 205, 
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mg. per 100 c.cm. can be tolerated by monkeys for long 
periods (provided that sufficient fluid is given to prevent 
renal blockage), but one of 32 mg. per 100 ¢.em.—much 
higher than that needed for clinical purposes—causes 
damage to the kidneys, depression of the activity of the 
bone-marrow, and possibly degetieration of the liver; 
peripheral neuritis or damage to the nervoussystem should 
be rare, or unknown, judging by animal experiment. 

As regards its therapeutic powers, sulphamerizine 
appears to be as active as sulphadiazine (in equal blood 
concentrations) in experimental infections of mice. 
Reports on its therapeutic action for human infeetions 
have not yet been published, although the compound has 
been administered to many patients. The toxic symptoms 
seen in man appear to be much the same as those of the 
other sulphonamides, judging by the experience of Clark, 
Flippin and Murphy,’ who have treated 200 patients. 
Gross hematuria was reported in only 1 case out of those 
receiving routine treatment (3 g. initial dose followed by 
1 g. every 6-8 hours); nausea and vomiting occurred 
in 4%, dermatitis of the usual type in 3%, drug fever in 
2-5% and leucopenia in 2% (one patient having mild 
agranulocytosis and thrombocytopenia). No nervous 
lesions developed in any of the patients, but 2 suffered 
from transient mental disorientation. Clearly the new 
drugs must be given with as much care as any of the 
other sulphonamides, but if this is done toxic results 
should be rare, Altogether sulphamerizine and its near 
relation sulphamezathine seem at the moment to be 
the most promising sulphonamides for general clinical 
application. 

CANNABIS INDICA 


Tue resin of the flowering hemp has guarded its 
pharmacological mystery for two thousand years since 
the earliest records of its use for medicinal purposes, and 
every attempt to isolate or assay its active principle has 
failed. The biological effects of its extracts and tinctures 
vary greatly in quality and degree, and this persistent 
fickleness has so discouraged their uses that they are 
not even mentioned in the latest edition of the British 
Pharmacopeia or its Addenda. But the drug possesses 
several outstanding properties which might well be 
valuable in therapeutics, if reliable standardised concen- 
trates could be devised. It is a hypnotic with sub- 
stantial analgesic powers, and does not leave any after- 
math of constipation or heavy-headed hangover. Patients 
do not acquire much tolerance to it even after many 
doses, and although a drug of addiction it does not 
commonly lead to physical deterioration or exact any 
penalty when withdrawn. It is used by millions who 
chew, smoke or swallow it and in recent. decades it has 
obtained a following in America where the treasury depart- 
ment confiscated 195 tons of illicit material in 1935. 
Large crops of Cannabis sativa are cultivated for the oil 
and rope industries and as it grows wild by the road- 
side state control over its unlawful use can scarcely 
be exercised effectively. Its usual nen-medicinal pre- 
sentation in America is the “ reefer,’ a short thick 
cigarette consisting of a mixture of tobacco and Indian 
hemp in a brown paper wrapping. One or two such 
cigarettes are sufficient to produce the desired syndrome, 
with its compulsive euphoria, sense of elation and happy 
superiority, sometimes followed by drowsiness and sleep. 
The active principle is not an alkaloid, but a lipoid- 
soluble non-nitrogenous substance embodied in a resin 
(cannabinone). On careful distillation the resin yields 
a thick oily composite fraction, cannabinol, with powerful 
narcotic properties, studied by S. Fraenkel in 1903. 
The chemical researches of Adams? and Todd,* and the 
pharmacological work of Loewe and Modell® have 
shown that the original resin contains, inter alia, two 
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substances which after esterification can be separated 
in pure crystalline forms. Their structional formule 
have been discerned and they have been named canna- 
binol and cannabidiol, a nomenclature which is confusing 
because both compounds are pharmacologically inert 
and the term cannabinol had already been applied to 
Fraenkel’s potent distillate. With the aid of catalysts, 
cannabidiol can be converted into related bodies, 
tetrahydrocannabinols, which biologically are highly 
active. Cannabinol can be synthesised, a member of the 
tetrahydrocannabinol series appearing as an intermediate 
link in the sequence of reactions. The group contains 
many homologues and isomers both chemical and optical 
the study of which promises to yield useful new drugs. 
The active principle itself, presumably a tetrahydro- 
cannabinol, still eludes the chemist and has not yet 
been isolated from its inactive associates, cannabinol, 
cannabidiol, terpenes and other bodies. Nevertheless 
fractions have been obtained which are more powerful 
than any of the synthetic tetrahydrocannabinols so far 
examined, and analytically the effective constituents 
appear to belong to the same series. Isolation should 
not be long delayed. Identification and synthesis 
will inevitably follow in customary sequence and supply 
us with one more pharmacologically active principle 
for experimental and clinical survey. 


CONTINUOUS CAUDAL ANZESTHESIA IN 
OBSTETRICS 


THE exact nature of the sensations experienced during 
labour may be in doubt, but it is certain that a large 
majority of women wish to have them relieved. Yet 
obstetricians, psychologists and patients are coming to 
agree on the desirability of the patient being conscious 
during delivery ; hence the increasing interest in spinal 
and caudal anesthesia. Caudal, or sacral epidural, 
anesthesia, an extradural injection of local anesthetic 
drug through the sacral hiatus, is not new in obstetrics. 
As a single-dose injection, however, its usefulness is 
limited by its short period of effectiveness. Hingson and 
Edwards,! applying the principles which Lemmon and 
Paschal? introduced in spinal anesthesia, turned it into a 
continuous method, by which anesthesia can be made to 
last throughout the second stage of labour—the longest 
time in their series being 26} hours. Several clinics in 
America have put the method on trial, and their enthu- 
siasm has infected the daily press. Single dose caudal 
anesthesia has been widely used for many years in the 
surgery of the perineum and pelvis. The occasional 
difficulty in inserting the needle, coupled with the com- 
paratively high failure rate even in expert hands, have 
limited its use, and have made it largely give way to low 
spinal anesthesia. To the difficulties of the “single 
shot ’’ method have now been added the necessity of 
keeping a needle in situ for maybe 24 hours, and this in a 
parturient woman, and in a site in which infection is 
difficult to eliminate. Thus the method, while very 
effective when performed by those skilled in obstetric 
practice and in caudal puncture, holds much hazard for 
the novice. Siever and Mousel*® note the frequent 
cessation of progress of labour till the membranes are 
ruptured, while 70% of their primiparz required forceps. 
One case in 300 developed infection of the epidural 
space, while 3 patients collapsed and required resuscita- 
tion with adrenaline. Then there are the ever-present 
serious dangers of breaking the needle and of giving a 
subarachnoid injection. Ina series of 39 cases Block and 
Rochberg ‘ report one in which the injection was inad- 
vertently given intrathecally. This woman stopped 
breathing for 45 minutes and her spinal anesthesia lasted 


1. Hingson, R. and Edwards, W. Anesth. & Analges. 1942, 21, 301. 
2. Lemmon, W. T. and Paschal, G. W. jun. Surg. Gynec. Obstet. 
1942, 74, 948. 

3. oe hs J. M. and Mousel, L. H. J. Amer. med. Ass. 1943, 122, 
4. Block, N. and Rochberg, 8. Amer. J. Obstet. Gynec. 1943, 45, 645. 
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for 6 hours, but she recovered after strenuous resuscita- 
tive measures. Like others, they have been troubled 
with broken needles. These complications, with the 
primary technical difficulties of inserting the needle, 
must put the novice on his guard, but need not discredit 
what promises to become a great advance in obstetric 
analgesia under suitable conditions. 


HEART OF THE RECRUIT 


Or the posers facing medical boards, none is more 
frequent or more difficult to solve than the detection of 
early mitral stenosis. In the average recruit hyper- 
tension is unlikely unless it is renal in origin, and the 
detection of nephritis with hypertension is seldom 
difficult ; syphilitic heart disease is relatively rare at 
this age; congenital heart disease is only occasionally 
areal problem. Rheumatism is the cause of heart disease 
in this age-group, and only the well-established case is 
easily recognised. In a group of 835 recruits referred 
by medical boards, Crighton Bramwell! found 157 in 
whom a “‘ duplicated second heart sound” was heard at the 
apex ; in none of them could an early diastolic murmur 
be heard nor could a presystolic murmur be elicited by 
exercise. This duplication was much commoner in the 
younger age-groups, the incidence for the under-twenties 
being 43%, compared with 10°, for the over-twenties 
and 19% for the whole group. There was no significant 
difference in the blood-pressure or pulse-rate in those 
with a duplicated second sound, compared with the 
entire group, and only a few of the electrocardiograms 
showed right axis deviation. On the other hand, 
cardioscopy demonstrated a more prominent pulmonary 
are than usual in the men with a duplicated second 
sound. The duplicated second sound was usually 
associated with an apical systolic murmur or an impure 
first sound. Most of the men seemed physically fit, and 
Bramwell classified 70% as fit for grade I ; of the remain- 
ing 46 cases, 22 were lads of 18 or 19 whose physical 
development was poor for their age. Bramwell seems 
to be referring throughout his paper to the normal 
third heart sound and not a reduplicated or, as some 
prefer to call it, a split second sound. This is unfortunate 
from the point of view of accuracy of nomenclature. 
Mitral stenosis may produce either reduplication (or 
splitting) of the second heart sound or accentuation of the 
third sound, the former being due to asynchronous 
closure of the aortic and pulmonary valves, and the 
latter to an accentuation of the normal process whereby 
the third heart sound is presumed to be caused. The 
careful differentiation of these two ‘‘ sounds ”’ is no mere 
academic caprice, and, while the differentiation of the 
reduplicated part of the second sound from the third 
sound by timing may be difficult in the presence of a 
tachycardia, in the case of heart-rates around 75 per 
minute it is quite possible, and in most early cases of 
mitral stenosis it is these relatively normal heart-rates 
with which we are dealing. What Bramwell’s findings 
seem to come to is this. In a fair number of healthy 
young adults the third heart sound can be heard, 
especially if auscultation is carried out with the subject 
lying on his left side after exercise. This finding is 
physiological and in no way indicative of mitral stenosis. 
By drawing attention to the relative frequency of this 
phenomenon Bramwell has contributed another guide to 
the clinician in the correct diagnosis of early heart disease. 


1. Bramwell, C. Brit. Heart J. 1943, 5. 24. 

TexTBOOKS FOR PrisoneRS.—Those who have hunted 
their shelves for copies of the textbooks (listed in our issue 
of Aug. 28, p. 272) needed in prisoner-of-war camps abroad 
have done their share in preventing barbed-wire disease. In 
thanking them for their interest and generosity the Red 
Cross and St. John Organisations ask us to remind them that 
copies must be completely unmarked ; notes in the margin un- 
fortunately disqualify books for a passport to enemy territory. 


43 

—— 
long 
vent 
uch 
uses 
the 
ver; 
zine 
lood 
lice. 
ions 
has 
oms 
the 
ark, 
nts. 
nose 
l by 
rred 
rin 
nild 
Tous 
ered 
new 

the 
sults 
near 
Lical 
and 

has 
ures 
tent 

are 
itish 
be 
cen- 
sub- 
fter- 
ents 
any 

not 

any 
who 

has 
art- 
935. 
> oil 
oad- 
cely 
pre- 
hick 
dian 
such 

me, 

PPY 
Be p- 

oid - 

esin 

elds 
rful 

the 

ave 

wo 


998 THE LANCET] 


Special 


THE MAN AND HIS JOB 
FROM WAR TO PEACE 


ALEC RODGER, MA CAMB. 


HEAD OF VOCATIONAL GUIDANCE DEPARTMENT, NATIONAL INSTITUTE 
OF INDUSTRIAL PSYCHOLOGY 

AMONG the scientific developments sponsored by the 
Fighting Services during this war, few have wider 
significance for the future than their large-scale applica- 
tion of the industrial psychologist’s techniques for the 
selection of personnel. The Royal Navy, the Army and 
the Royal Air Force have placed many hundreds of 
thousands of men in their war-time employments by 
methods which, until three years ago, were adopted only 
by a few progressive industrial and commercial organisa- 
tions. 
of these new sorting ’’ procedures; the ATS scheme 
is a model of its kind. Searching follow-up investiga- 
tions have clearly shown that the techniques used have 
already justified themselves by reducing training wastage. 
Moreover, these methods are generally popular among 
those to whom they are applied. 

The Service psychologists, working often in close 
coéperation with the Service psychiatrists, have accumu- 
lated experience which will soon be ripe for the con- 
sideration of our planners of social security. How 
could this experience be utilised ? As indicated in a 
leading article in THe LANCET of April 3, 1943 (p. +33), 
it might be used to some extent in returning Sérvice 
men and women to civil life. The machinery built 
up for their allocation within the Services could, perhaps, 
be reversed. For four groups, particularly, advice 
should be available—prisoners of war; the disabled; 
those who had no prewar occupation; and those whose 
prewar occupations were incommensurate with their 
talents. 

War-time methods of selection could clearly be 
applied as soon as demobilisation starts by employers 
of labour, and by organisations, not directly under 
Government control, charged with selecting trainees 
for the professions and trades. Many years have passed 
since Mr. Seebohm Rowntree, himself one of the pioneers 
in this field, pointed out that employers who spared no 
pains to ensure supplies of sound raw materials and 
machinery often took no trouble at all in selecting their 
employees, and therefore by neglect blunted their good 
intentions. His viewpoint has only recently become 
common, and even now is not widely enough appreciated; 
when more can be told about the work of the Service 
psychologists and psychiatrists, it will almost certainly 
receive general approval. A great increase in the 
number of large firms employing personnel-selection 
officers can safely be predicted ; smaller concerns will 
perhaps tend, as they did before the war, to make 
occasional use of a visiting expert, or of some centrally- 
placed body of experts, especially in the selection of 
men and women for their more responsible posts. In 
three directions particularly considerable progress will 
almost certainly e place—in the selection of high 
executives, of trainees for technical and clerical occupa- 
tions, and of applicants suitable only for unskilled work. 


THE MATCHING PROCESS 


It must not be thought that these developments 
would necessarily involve an orgy of psychological 
testing. Nor must it be imagined that they would 
often result in the unjust labelling of applicants for 
employment or training. On the contrary, they would 
lead in civil life, as they have in the Services, to more 
comprehensive and fairer appraisal than is customarily 
found at present. Tests, and especially intelligence 
tests and tests of mechanical aptitude, will certainly be 
widely adopted where they are deemed appropriate, 
_but they will be regarded—as the industrial psychologist 
has always regarded them—as providing only part of the 
information required. For certain very high-grade 
types of occupation practical ‘‘ exercises ’’ of the kind 
worked out by the War Office’ selection boards for 
potential officers might usefully be adopted. But con- 
siderable reliance will be placed on the employment 
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interview, which—in an improved form—will continue 
to be the core of the whole procedure. 

The adequate fulfilment of this programme in any 
peace-time organisation will, of course, depend on the 
thoroughness with which the occupations available are 
studied. It is no good assessing the roundness of the 
pegs unless one can also assess the shape of the holes. 
On this rock the ‘ experienced judge of men’’ often 
founders ; unless he knows both the talents and tem- 
peraments of his candidates and the talents and tem- 
peraments required by the occupations under review, he 
cannot perform the matching process on which his 
judgment of their compatibility must be based. _ The 
National Institute of Industrial Psychology has provided 
a useful key to ‘‘ job-analysis ’’ which has been adopted 
by the Royal Navy and the Army. In addition to 
obviously necessary information about the nature of 


the occupation studied, the type and availability of the 


opportunities for learning and following it, the qualifica- 
tions obtainable in it, and the prospect§ it offers, the 
personnel-selection officer should have at his finger-tips 
the answers to these six questions. 


(a) Does it demand any special physical capacities, or the 
absence of any particular defects or disabilities ? 

(6) What preliminary educational qualifications or previous 
occupational experience does it require ? 

(c) For what range of intelligence is it suitable ? 

(d) Does it call for the possession of any special aptitudes— 
for example, for understanding mechanical things, for figure- 
work, for drawing, for doing neat-fingered jobs ? 

(e) Does it suit people whose interests are in general 
serious or superficial, or are particularly in people, in books, 
in construction, in physical activity ? 

(f) Does it require any special qualities of “‘ disposition ’’- 
above-average persistence in study, a flair for managing others, 
attentiveness to detail, freedom from extreme views ? 


These six questions provide a sufficient basis for thé 
study of all occupations ; and incidentally they indicate 
clearly the limited place the industrial psychologist 


gives to his tests, which rarely go beyond the scope of 


(b), (ec) and (d). 


GUIDANCE FOR SCHOOL-LEAVERS 


An extremely important way in which the experience 
of the Service psychologists could be used is in the 
development of a satisfactory scheme of vocational 
guidance for boys and girls at school.’ The details of 
any plan eventually adopted would be largely deter- 
mined by the solutions found for important administra- 
tive problems new under discussion. The Government’s 
plan for edueation does not cover the whole field. Is 
there to be a continuation of the present system, started 
experimentally twenty years ago, whereby advice. on 
choice of employment for school-leavers may be provided 
officially in one area by the Ministry of Labour and in 
a neighbouring area by the local education authority 
(LEA)? Or is the Ministry of Labour to take the job 
over everywhere, on the grounds that uniformity is 
desirable, that some LEAs are too small to exercise this 
function adequately, and that others lack breadth of 
vision when questions arise concerning the transfer of 
juvenile labour from one area to another? Or are the 
LEAs to be reorganised, and their responsibilities for 
the welfare of adolescents extended, in such a fashion 
that they will all be able to undertake the task? Is 
there likely to be obligatory national service for adole- 
scents ? On the answers to such questions as these the 
industrial psychologist’s contribution to the future of 
vocational guidance will depend. 

But certain general technical points can safely be 
made, on the basis of both prewar and war-time experi- 
ence. In the first place, the process of job-analysis 
will have to be applied, in a’/standard fashion and on 
a very substantial scale, to civilian occupations; and 
their requirements alter with disconcerting rapidity. 
Clearly, this is a task with which the Ministry of Labour 
must be closely concerned, whether or not it assumes 
the sole responsibility for vocational guidance of boys 
and girls of school-leaving age. Next, steps must be 
taken to see that young people and their parents are 
provided with authoritative information about these 
requirements and about the opportunities offered by 
the occupations suitable for their consideration. This 


e . 
| 
1 
] 
| 
; 
‘ 
| 


vious 


les— 
gure- 


neral 
ooks, 

hers, 


the 
icate 
pgist 
of 


THE LANCET] 


matter, too, concerns the Ministry of Labour, as the 
main possessor of the information ; but it concerns also 
the LEAs, who are responsible for the eafly training of 
the children for whose benefit the information is to be 
used. It is not enough that relevant information should 
be presented during the interview at which advice is 
given by the employment officer; it must be available 
beforehand. The means adopted for distributing it will 
depend partly on the age and capacity of the children 
concerned ; but, for the older children at least, there 
must be books, pamphlets, periodicals, well-prepared 
visits to places of employment and training, films in 
which the emphasis is on the worker’s function rather 
than on the equipment he uses and the goods he produces, 
group discussions (some of them, possibly, of the Brains 
Trust type), individual discussions, and well-edited talks 
from both mature and youthful representatives of 
various occupations and from accredited speakers on 
occupations in general. Some of these propaganda 
media have been exploited successfully in recent years 
by the Ministry of Labour, by private employment 
agencies, by LEAs and by teachers interested in voca- 
tional guidance, but it cannot be claimed that existing 
techniques are adequate. Clearly, whoever undertakes 
their further development must work mainly in schools. 
If teachers make themselves responsible for sharing the 
task with the employment officer, they must see that 
they do not encourage children to form ambitions which, 
in = view of the Ministry of Labour, are impossible to 
realise. 

Arrangements must be made to give all school-children 
at appropriate stages—-two would probably be sufficient 
—further tests to avoid the type of gross misfit which 
results from placing a heavy strain on modest ability ‘or 
the non-recognition of latent talent. This need not be 
difficult. Service experience has amply confirmed prewar 
Yindings that the value of evidence obtainable from 
paper-and-pencil group tests is out of all proportion to 
the trouble involved. They can profitably be employed 
not only in vocational guidance but also in solving the 
educational problems which tend to arise at a relatively 
early stage, when decisions have to be made about the 
kind of schooling required by a child or about the speed 
at which he should be taught. Whether this testing is 
controlled by the LEAs or by the Ministry of Labour, 
it should clearly be done at the school rather than the 
employment office. There will of course be need for 
close coéperation with child-guidance clinics. 

There is an urgent need for extension of the scheme— 
already in operation in many schools—whereby cumula- 
tive reports of progress are kept for use when decisions 
about a child’s future have to be made. But care must 
be taken in their design and completion. Many existing 
report forms are of limited value, because they have 
not been devised to answer some of the common ques- 
tions which arise in educational and vocational guidance ; 
they are merely statements—often worthless for practical 
purposes—of the level of proficiency reached, from year 
to year, in certain school subjects. Nor are they always 
completed expertly. The best method for a school to 
adopt is for one suitably trained member of the staff 
to undertake the collection and recording of data 
obtained in short discussions with other teachers. This 
procedure saves time and helps to maintain uniformity 
in the standards applied to the children. Information 
about work, games, hobbies and disposition, collected 
annually in this way, at least during the last four years 
of a child’s school career, supplemented by a medical 
report embodying observations on particularly suitable 
or unsuitable types of occupation, would be extremely 
valuable to a Ministry of Labour or LEA employment 
officer. 

These proposals assume that in future vocational 
guidance will be regarded as an extended process. It 
is clearly unsatisfactory that advice should be available 
only at the close of one brief interview, given at the 
end of a child’s school career, particularly as the opinions 
expressed may determine what the child will do during 
the rest of his life. There are decisions to be made all 
along the educational and occupational line. Is this 


boy to be given some kind of postelementary education ? 
If so, what kind ? Is this one to sit a school certificate 
examination next year or the vear after ? Is that one fit 
for a higher certificate course ? 


If so, in what subjects ? 
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Educational questions such as these cannot be separated 
from more obviously occupational questions. Nor 
should questions cease to be asked or answered immedi- 
ately the child is entered for a certain type of employ- 
ment. His progress between the ages of 10 and 25 is 
usually along a road which has a substantial number of 
forks and cross-roads. And part of the art of vocationa! 
guidance consists in deciding when is the last possible 
moment for an irrevocable choice of route to be made. 


The plans outlined here would have to be developed 
with care if they were to stand a reasonable chance of 
success. In the past, the progress of applied psychology 
has often been endangered by enthusiasts—mostly non- 
psychologists—who have failed to recognise its limita- 
tions. Particular discretion would have to be exercised 
in the recruitment, selection and training of the men and 
women needed to operate these schemes. Many of the 
people required, including some of the most suitable, 
would not be professional psychologists at all; a certain 
number of them might have to be reminded constantly 
of the essentially scientific nature of their work. Possibly 
the building-up of a new profession of personnel advisers 
would have to be considered. Such a profession. if it 
included not only industrial psychologists and psychia- 
trists but also Ministry of Labour officials, employment 
officers of LEAs, personnel selection officers from 
industry and school careers advisers, might lead to 
advances in a field whose exploration has barely begun. 
Indeed, the foundation of an appropriate examining 
institution, comparable with the engineering institutions, 
and taking in its stride problems of guidance, selection 
and training, might be a useful means of conserving and 
nurturing the experience so notably acquired by the 
Fighting Services during the present war. 


MEDICINE AND THE LAW 
Dispute of Consent to Operation 


SURGEONS certainly will not complain of the common- 
sense decision of the Northampton county court judge 
in Lee v. Mitchell, a case in which the plaintiff sued for 
£78 15s. for professional services rendered in performing 
the operation of prostatectomy. The case, reported in 
the Solicitors’ Journal of Aug. 7, shows the great import- 
ance of the patient’s consent being given in writing 
beforehand, as well as the great variety of defences 
elicited (often for the first time) when a demand for fees 
is made. The first part of the operation was performed in 
1940, the second in April, 1941. The surgeon’s solicitors 
applied for payment of the fee in November, 1942 ; 
up till then na criticism of the nature of the operation had 
been made. In 1943, when the defence was delivered to 
the writ, the patient’s consent to the operation and the 
propriety of the amount of the fee were disputed for the 
first time. f 

The facts. as stated in the Solicitors’ Journal, were as 
follows. The patient signed. before the second part of 
the operation, the printed form commonly used in the 
Northampton General Hospital—* I consent to an opera- 
tion the general nature of which has been explained to 
me: I also consent to any variation or extension which 
may appear necessary during the course of the operation.” 
The surgeon had expected to operate with a -=pecial 
instrument without difficulty ; as, however, the patient 
had a stricture, a more extended operation became neces- 
sary.. The defendant contended that he underwent the 
operation solely on the understanding that no knife would 
be used, and no blood-letting would occur, and the 
operation would be over in twenty minutes. Instead. he 
said, a major operation was performed ; for two hours 
he was in acute agony on the operating table: as the 
result of what had been done he suffered from a weakness 
of the bowels. He said he could not remember having 
signed the form. It was argued on his behalf—though, 
on the assumption that he knowingly signed it, the 
argument seems irrelevant—that the form of consent 
was too wide to be valid ; it would, for instance, enable a 
tonsillectomy to be made the occasion of a mastoid 
operation. It was further argued that it was not enough 
for the surgeon to prove that the operation was for the 
defendant's benefit ; the patient should have been given 
the opportunity of considering whether he would undergo 
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the major operation when the minor one was foursd 
inadequate. The fee was more appropriate to London 
than to the provinces. 

The county court judge disposed of this series of de- 
fences. The operation had obviously succeeded. The 
defendant had given a valid consent by signing the form. 
It was impossible for the patient to contend that he should 
be allowed to recover from the anesthetic and should then 
decide the future course of the operation. This was the 
surgeon’s responsibility. The Northampton case, in 
fact, takes us back to Beatty v. Cullingworth where there 
was a dispute about the necessary extent of the operation. 
Miss Beatty consented to the removal of the right ovary 
which was diseased, but on entering the theatre told the 
surgeon “if you find both ovaries diseased, you must 
remove neither.’’ He replied ‘‘ You must really leave 
that to me; I know your wishes; you may be sure I 
shall not remove anything that I can help.’”’ She made 
no reply. The surgeon found the right ovary badly 
diseased and removed it ; finding an inflamed cyst in the 
left ovary also, he removed it when treatment by 
puncture and dissection was ineffective. The patient 
sued the surgeon for damages, but the jury stopped the 
case after hearing his evidence. Mr. Justice Hawkins 
told the jury that a surgeon, not being expressly for- 
bidden to operate, acts humanely if he does everything 
in his power to remove the mischief. Miss Beatty had 
suggested a condition—namely, that, if he thought the 
operation absolutely necessary. he nevertheless should 
not proceed to perform it on finding that there was a little 
more disease than he had supposed. Would any surgeon, 
asked the judge, undertake an operation fettered by such 
a condition ? In Cull v. Royal Surrey County Hospital 
(Lancet, 1932, i, 1337) the defendant hospital was held 
by the injury to have been negligent when an instruction 
sent by letter from the medical attendant to the hospital, 
conveying a pregnant woman’s refusal to undergo 
hysterectomy, was ignored. The letter was never seen 
by the surgeon and the uterus was removed. In the 
recent case at Northampton the judge expressed himself 
as satisfied that the surgeon had acted according to 
recognised medical practice. Judgment was given for 
the plaintiff with costs. 


Hospital Nurse awarded Compensation for 
Tuberculosis 

Hospital authorities are well aware of their liability 
under the Workmen’s Compensation Act in respect of 
* accidents ’’ to nurses. In Barnes v. Royal Northern 
Hospital,‘ decided in the Clerkenwell county court 
earlier this summer, there was the somewhat novel 
feature that the “ accident arising out of and in the 
course of the employment” was tuberculosis. Miss 
Barnes was undoubtedly in perfect health when she first 
took up work as nurse in April, 1939, at the Royal Chest 
Hospital, City Road. The first of a series of X-ray 
photographs of her chest, taken in the ordinary routine, 
indicated no sign of the disease. She had a slight cough 
in the following Octobes. In May, 1940, her cough was 
persistent and she saw blood in her sputum. . In Feb- 
ruary, 1941, when another nurse was found to be suffering 
from tuberculosis, the radiogram of Nurse Barnes for 
the first time showed that she too was attacked by 
pulmonary tuberculosis in a comparatively advanced 
stage. She was at once put to bed and was nursed there ; 
she has been totally incapacitated ever since. The 
respondent hospital unsuccessfully contended in the 
county court that the illness was not an accident. The 
judge, adopting a military phraseology appropriate to 
the times, accepted or paraphrased the medical evidence 
as follows. The nurse was in an atmosphere laden with 
tubercle bacilli. We are all exposed to the breathing 
of germs of various kinds every day. Some of these are 
counter-attacked in our system by antibodies and de- 
stroyed. The survivors either remain dormant or, 
retaining their’ virulence, begin their assault on the 
fortress. Without reinforcements they might be wiped 
out. The constant inhalation of an infected air 
reinforces them and causes a concentrated attack on-a 
part of the structure of the lung. A breach is made. 
Further reinforcements arrive and the disease spreads. 
If so, said the judge, the assault of the germs began in the 
hospital and succeeded ‘on one particular day, though 
the exact date could not be fixed with certainty. He 


held that the onset of the disease was about May, 1940, 
though this was not known to anybody till the radio- 
gram disclosed tuberculosis in February, 1941. 

In Dover Navigation Co. v. Craig (1940) a seaman, 
serving on a ship in a West African port, especially 
exposed to the risk of infection from disease-bearing 
bacteria, contracted yellow fever and died. The House 
of Lords held his death to be due to an “ accident arising 
out of and in the course of his employment ”’ ; compensa- 
tion was therefore awarded to the widow. Lord Maug- 
ham observed that the risk was common to all mankind, 
but this fact did not prove that the aceident was not 
connected with the employment. Death or injury 
from the forces of nature—e.g., lightning and earthquake 
—can conceivably arise out of the employment. Cer- 
tainly not every illness or disease from which a workman 
suffers is an accident arising out of his employment. 
* But,”’ he added ‘‘ if it can be shown that the workman 
was specially exposed by reason of his employment to 
the risk of infection by disease-bearing bacteria, I can 
see no difficulty in coming to the conclusion that illness 
or disease so caused is due to an accident arising out of 
his employment.” Lord Maugham thought this view 
agreed with the decision in the New Zealand case of 
Brooker v. Thomas Borthwick & Sons (in 1933) where 
@ severe earthquake, resulting in the collapse of a 
building, caused debris to fall upon workers at premises 
where they were employed. Citing and applying Lord 
Maugham’s opinion, the Clerkenwell County Court 
judge held Nurse Barnes entitled to recover compensation. 

A technical objection taken by the hospital was that 
the action was not begun, and notice of the ‘‘ accident ”’ 
was not given, within the period prescribed by the 
statute. The court, however, considered that ‘the 
evidence of the radiogram periodically available to the 
hospital authorities provided sufficient notice. The 
hospital authorities knew, better than the nurses, the 
significance of the photographs. It was their agent who 
informed her of her ‘injury’ when her illness was 
diagnosed and she was put to bed. She was kept for 
some eight months at her place of employment ; the fact 
that during this period she received her salary might 
induce the belief that there was no need for her to take 
any step. ‘‘ Apart from that,’ said the judge, ‘‘ I am 
prepared to find, and I do find, that the failure to make 
the claim within six months was occasioned by reasonable 
cause within section 14 (1) (d) of the Act.’’ 


Medico-legal Aspect of Trichiniasis 


A Canadian woman developed trichiniasis through 
eating sausages while they were being cooked; her 
husband, who ate only the fully cooked sausages, 
escaped (Canad. med. Ass. J. 1943, 48, 533). She 
brought an action against both the seller and maker of 
the sausages. The action was dismissed with costs. 
briefly on the grounds that there is no way for the 
sausage maker to be sure that his meat is free from 
parasites, and also that even if infested there ought to be 
no danger if the meat is properly cooked. The story 
recalls one of the cases described by Davis and Allott 
(Lancet, 1941, ii, 396), but so far no such actions have 
been brought in this country; no doubt similar findings 
would hold. 


Heatinc, AND VENTILATION.—Five lectures for 


industrial medical officers will be held at the medical school ° 


of the University of Birmingham from Sept. 20 to 24 at 4 pm. 
The lecturers are Mr. T. Bedford, p sc, and Mr. H. C. Weston, 
FIES, members of the staff of the Medical Research Council. 
Further information may be had from the secretary of the 
university, Edmund Street, Birmingham. 


ScrentTiric TREATMENT OF DELINQUENCY.—Twelve lectures 
on delinquency will be given at the institute 17, Manchester 
Street, London, W.1, beginning on Oct. 2 at 2.30 pm. Miss 
D. E. Chaplin will deal with intelligence and its relation to 
delinquency, ‘Dr. Alex. Baldie with alcoholism, Dr. W. Hoffer 
with some advances of psycho-analysis in its application to 
delinquency, and Dr. Melitta Schmideberg with emotional 
factors in delinquency. 

Last March the institute set up a library for the use of 
members and a twenty-two paged index of authors has now 
been issued while a subject catalogue is being prepared. 
Further particulars may be had from the secretary. 
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THE LANCET] IN ENGLAND NOW 


A Running Commentary by Peripatetic Correspondents 


I LIKED your provocative note onthe proper place for 
children angler the age of 2 (July 3, p. 21). It just isn’t 
true that all small children will thrive in a day nursery. 
In the process of freeing himself from his mother the 
young child undergoes a far more significant weaning 
process than he does in learning to use a teaspoon. The 
physical ability to learn by progressive stages and the 
emotional readiness to make use of this knowledge are 
interwoven, and it is rather stupid to suppose that 
because the child can stand on his own two feet he is 
really doing so emotionally. It is at first sight an 
odd contradiction that the more fully and tenderly a 
child is loved the more ready he is to turn outward in his 
social development—as if it needed a full experience of 
security in one relationship to enable him to go on to 
make others. Even an ignorant or inept mother will 
love her child and with very limited means will succeed 
in giving him this security. Even if she goes too far in 
protection, ‘‘ softening’’ or “ spoiling’’ the child, it 
seems as if this is easier to outgrow than the clinging 
which results from lack of love. The child impersonally 
reared in a Home (as opposed to a home) often combines 
in himself naiveté and unwillingness to take responsibility 
with a craving for affection which nothing will satisfy. 


If this sense of independence is best acquired by being - 


brought up by your own personal mother, clearly the 
best substitute is someone stable and static—i.e., the poor 
old Nannie. The greatest difficulty of day nurseries is to 
find the staff. Not every nice young girl is able to give 
children the sense of security ; nor is she there at the 
same time or on the same day, or fer months on end ; 
nor can she give undivided attention to more than a few 
children at a time. The small child who is impersonally 
washed and fed, however skilfully, by a succession of 
women, sometimes with a need to hurry, cannot at best 
do more than submit himself to these ministrations, 
equally submissively and impersonally, or at worst pro- 
test with violence and develop the negativistic reaction 
which is his only line of defence. If his reaction is of the 
first kind he tends to withdraw into a solitary fantasy 
life: if the second he is called “ difficult’? or bad 
tempered. 

Then there are children unable to cope with the day 
nursery on account of infections, intercurrent illness and 
minor disturbances, and the inevitable ‘‘ bad day ”’ 
associated with teething, or the sort of mild shock 
reaction which sometimes follows a fright. But if the 
mother is in industry and can’t be spared, the child goes 
to the nursery whether he’s fit or not—to become a focus 
of ill health or irritation among the others. Perhaps 
most of these difficulties can be overcome by good 
premises and good staffing. If there are enough rooms 
for isolation without loneliness, if there are quiet rooms 
and noisy rooms, rooms for timid babies away from over- 
active and adventurous 4-year olds, and if the staff is 
large enough for the same helper to give individual atten- 
tion to the same child regularly ; above all, if the mother 
can continue to give him her personal care, evening and 
morning and at week-ends, then the child may be the 
gainer. But let us face the facts honestly : are these 
conditions really there? It is in many ways like the 
evacuation problem ; the goed results are brilliant, but 
the bad results are horrid. Day nurseries are at present 
a& war emergency measure. With time, money and 
personnel available as in peace-time, they would be used 
only for children suited to them, and staffed adequately 
by those with a vocation for the work. 


* * * 


I suppose some day we shall be as familiar with peni- 
cillin and its friends as we now are with sulphonamides. 
But so far there has been no family name for these 
antibacterial substances that you can get out of some 
bacteria themselves, such as Bacillus brevis (gramicidin, 
tyrocidine) and Pseudomonas pyocyanea (pyocyanase), as 
well as from a large assortment of moulds besides Peni- 
cillium notatum. Vonkennel (Klin. Weschr. 1943, 22, 
321) mentions aspergillus, a number of fusaria, cepha- 
Josporia and microspora, and members of the genera 
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epidermophyton and achorion. He suggests calling 
the whole boiling ‘‘ MycoIns any objections 
* 


Professor Adrian, in what was probably an aside to his 
recent Sharpey-Schafer lecture (Lancet, July 10, p. 33), 
remarks that we tend to be acutely conscious of, and 
interested in, faces. I would not like to subscribe to the 
sensory explanation given to this interest by Professor 
Adrian, but of its extent there can be no doubt: in its 
most subtle form, however, it seems to have unconscious 
rather than conscious ramifications. If one opens the 
Tatler at any page showing photographs of engaged or 
newly married couples, in a considerable proportion of 
the couples there is a striking resemblance in the facial 
features of the happy pair. This is shown particularly 
in the form of the mouth, cheeks and general contour 
of the face ; but often the faces are so much alike that 
the blissful pair could have been identical twins. The 
lover is of course acutely conscious of, and distinctly 
interested in, the face of his mistress, and indeed primarily 
one is perhaps in love with a face. Engaged couples are, 
I fancy, unaware of their resemblance, yet there cannot 
be much doubt that this to some extent explains the 
immediate attraction of one person for another. The 
resemblances in photographs of engaged couples can be 
put to a simple laboratory test, using the method of 
paired comparisons : for n couples, the separate members 
of which are put into one sample, the chance of taking 
up the photograph of one person and spotting its mate 
is 1 in (n-1). In tests made with photographs taken 
from the Tatler I have found it easy to exceed this 
chance significantly, for values of n up to 20 pairs. 
I must add, for the sake of completeness, that a dog and 
its master, and even a horse and its mistress, are some- 
times said to resemble one another in facial features, a 
matter about which I have an open mind. 

* 


I am going to make a bit out of the gullibility of the 
public quickly, before Sir Wilson Jameson and the Radio 
Doctor have de-gulled them. Everyone knows that 
oxygen is essential for life. We give it to those who are 
very ill, and the nurses give it to those who are dying or 
already dead. The airman’s BLB mask has become as 
familiar as the cricketer’s pads were in peace-time. You 
cannot have too much of a good thing so why not give 
it more often? I am going to find a good recipe for 
some wholesome buns, and before these are put in the 
oven I am going to inject into each one 10 ¢.cm. of pure 
oxygen from a cylinder—filtered of course. When the 
business is really thriving I shall have a plant to include 
huge trays for the buns and there will be a needle for each 
bun fixed in the tray so that two thousand buns can be 
inflated at the same time. I shall market these as 
Doctor So-and-So’s Oxygenated Buns, and advertise 
them like mad. With the proceeds—less my fee and 
expenses, of course—I may build a research institute. 
To the sneers of my less wealthy colleagues I shall reply 
that my buns are at least as effective as much of the 
oxygen therapy that I see in the wards. 

* * 


Grandma was right after all. And not only about 
sucking eggs. How we used to laugh when she told us 
not to sit on cold stones, and when she made grandpa 
wear his cholera belt ! But we three, sceptical and up to 
date as we are, have had our illusions rudely shattered 
in a spasmodically painful and gripping fashion. On a 
recent luxury cruise at His Majesty’s expense, from 
Berkeley Square to Hush, we enjoyed rushing from our 
overheated mess to the moon-drenched upper deck, to 
dry our sweat-sodden shirts in the beautiful balmy 
breeze. When next we met, at 05.00—much earlier 
than expected, and ere the rising of the sun—we were 
candidates for one seat, and in this three-cornered contest 
precedence was taken in order of seniority, even of the 
Services. A colonic catastrophe had overtaken us, and 


we sought refuge in bismuth, chlorodyne and paregoric. 
In vain we assayed to ascribe the cause to things bacterio- 
logical, or dietetic ; Dame Nature had at last sneaked up 
- behind us with the proverbial] bit of lead piping. Chil/l 
had seized us in her icy grasp, and our vitals, not our 
victuals, were violently involved. 
thing or two! 


Grandma knew a 
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ASCORBIC ACID LEVEL 
OF HERTFORDSHIRE SCHOOL-CHILDREN 


G. V. JAMES, MSC, PH D LOND, FIC 
MAJOR, RASC 


/ 
With a note on some children in the same area by 
J. R. MARRACK, M D CAMB 
PROFESSOR OF CHEMICAL PATHOLOGY IN THE UNIVERSITY OF LONDON 


THE following is an account of some work undertaken 
on behalf of the Herts County education and public 
health authorities to determine thé level of nutrition 
with regard to ascorbic acid of school-children in their 
area. 

Two centres were selected : one a garden city in which 
two schools, A and B, were visited, the’ children from both 
schools attending the same canteen; the other a small 
town in which one school? (C) was visited. Tests were 
made in the autumn of 1941, when a reasonably good 
level of ascorbic acid was to be expected on account of 
the availability of greens, &c., and the ascorbic acid 
content of potatoes was at its highest. The test was 
repeated in the spring of 1942 when the level was 
expected to be lower on account of short supply of 
greens and deterioration of the ascorbic-acid content of 
potatoes due to storage. 

A modified saturation test of Harris (1942) was used, the 
regimen being as follows : 

On five consecutive days each child was dosed at 9 am 
with a number of 50 mg. ascorbic-acid tablets corresponding 
to the body-weight, and at 11 am was instructed to empty 
the bladder of urine, and then to collect all urine until 2 pm 
when the entire specimen was voided into the bottle provided. 
The urines were made acid with acetic acid, and immediately 
analysed by titrating standardised dichlorphenolindophenol 
solution with the urine until the pink colour was discharged. 
The children were classified into weight groups, the higher 
group of 7 st. receiving 10 tablets per day while the lower 
group of 3-4 st. received 5 tablets per day. The criterion of 


saturation was taken as the excretion of 10% of the ingested - 


dose during the period of collection. 


The results were classified according to particulars 
obtained from the children: whether they fed at can- 
teens or at home; whether they had school milk or 
not, and if they were in part-time employment. A group 
of 107 children participated in these tests, 30 being 
infants (15 M, 15 F) at school A ; 30 were about 12 years 
old (16 M, 14 F) at school B, and 46 boys at school C were 
aged 12-14 years. Of these children 25 at schools A 
and B had midday meals in the school canteen ; there 
was no canteen at school C. Of the total, 88 children 
had school milk, 15 were evacuees and 19 were in part- 
time employment. Only 4 children (all at school C) 
lived with parents or guardians who had no garden or 
allotment. 

The table summarises the results of different factors 
on the saturation time, and from this the following 
general conclusions have been drawn :— 


1, Provision of school milk, as might be expected on account 
of its low ascorbic-acid content, especially after pasteurising 
or on standing, has no apparent effect on the saturation time 
but might have considerable effect on other levels which have 
not been investigated (e.g. calcium, riboflavin). : 

2. Saturation in the autumn had no effect on the result of 
the test conducted the following spring.. This is readily 
understood, since ascorbic acid is not stored. 

3. The children who have their midday meal at home 
evidently obtain more ascorbic acid than those who attend 
the canteen. This may be due to several factors; one of 
which is that canteens are often precluded by high cost from 
providing green vegetables as often as they are provided at 
home; secondly the increased destruction of ascorbic acid 
brought about by mass cooking. This destruction is further 
aided by delays in serving, and by the need to keep food hot 
between cooking and actual serving. These losses can be 
minimised if the MRC instructions (1941) are followed. 
Macrae (1942) has shown that the loss can also be lessened by 
cooking a series of vegetables in the same water. 


1. The canteen in the pede city was “*-G ” in the series referred to 
by Marrack and his colleagues (1942). 


-year. 


4. The ascorbic acid requirements depend to some extent 
upon activity, since younger children appear to need propor- 
tionately more than older ones : thus under the same external 
conditions the saturation time at school A was greater in both 
autumn and spring than it was at school B, and this held for 
both boys and girls. Again, boys are usually more active 
than girls and—especially in the spring—take a longer time 
to saturate. Boys who are working as errand boys, mes- 
sengers, &c., out of school hours show greater differences in 
saturation time in the spring, but no significant difference in 
the autumn as compared with other boys of the same age and 
condition who are not working. A similar result has been 
se&n with groups of men on a reasonably standard diet, doing 
different levels of muscular work. 


Many of the children submitted diet returns, and at 


’ school C, of 19 boys who made this return all had potatoes 


daily ; 1 had greens daily ; 1 six times per week ; 2 five. 
times per week; 7 four times, 3 three times; 4 twice 
and only’ 1 once. As might be expected, the boys 
having the most greens showed the quickest response 
to the test. The diet was similar at both periods of the 
At school A, diet returns were only received at 
the time of the spring test, and while potatoes were eaten 
daily; and swedes, turnips and parsnips once weekly, 
greens did not enter into any meal—presumably on 
account of the season when they were finished in most 
gardens or allotments, and either could not be obtained 
or were too expensive in the shops. 


EFFECT OF DIFFERENT FACTORS ON AVERAGE SATURATION 
TIME (AST) 


School A School B School C 


Autumn] Spring Autumn Spring Autumn Spring 


Days Days Days Days Days Days 
ART, bie 1-36 | 3°52 1-15 2-38 3:00 3°37 
1-25 3:87 1-10 260 3-00 3°37 

Girls .. 1:45 | 3-27 1-20 2-17 33 
Canteen fed .. 1-67 3-86 1-27 2:86 
Home fed re 1-23 3°33 1-00 2-18 3-11 3°23 
Working 1-00 2-67 2-90 3-67 
Not working .. 1-36 3°52 1-10 2-00 3°23 3-14 
Took part i 

both tests; 

previously 

saturated .. 1°38 3°62 1-12 2-37 3°35 3-14 
With school milk 1-46 3°57 1-13 2-36 3-04 3°32 
Without school } 

milk 


1-00 2-80 1-20 2:00 | 2-66 5-00 


Diet returns were not obtained at school B for the 
autumn test, but those obtaiged in the spring showed that 
while all children had potatoes, only 5 out of 18 had 
greens, 4 having them once weekly while the remaining 
child had them 4 times per week. Quantities and 
size of helping were not recorded-on these returns as the 
children tended to give exaggerated figures. Computa- 
tions made of the ascorbie-acid content of these meals 
were necessarily rough. 

The boys at school C who had greens 4 or more times 
a week had a daily average intake of 20 mg. ascorbic 
acid, while many of the other boys’ intake lay between 
10-15 mg., some even falling below 10 mg. In the spring 
very few returns showed a figure of 20 mg.,the majority 
lying between 5-12 mg. with a few in the neighbourhood 
of 15 mg. 

While there does not appear to be any serious deficiency 
of ascorbic acid in the children examined, such deficiency 
as there is can be easily rectified either by improved 
methods of cooking, especially in the canteens, or by 
small daily supplements of pure ascorbic acid. With a 
daily intake of even as little as 10 mg. ascorbic acid, true 
scurvy is not likely to be seen, but various subclinical 
states may appear, and it was this possibility which 
led to this work being undertaken. . 
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Harris (1942) during his investigations on children 
and others found there was a seasonal tide, the levels 
being low after the winter and higher after summer. 
The results obtained here support Harris’s findings, while 
for naval] ratings and civil engineers, McNee and Reid 
(1942) have found similar results. 


SUMMARY 


An investigation to determine the level of nutrition 
with regard to ascorbic acid was undertaken on 107 
school-children in Hertfordshire. 

Studies wére made in the autumn of 1941 and repeated in 
the spring of 1942, by means of a modified saturation test. 

The results indicated: that saturation was achieved 
more quickly in autumn than in spring ; that school milk 
had no effect on saturation time; that saturation in 
autumn had no effect on the findings in spring ; and that 
children who took their midday meal at home got more 
ascorbic acid than those who attended the canteen. 


Note by Professor MARRACK 


During the same week in which samples of meals 
were taken for our previous ascorbic-acid study (Marrack 
et al. 1942), saturation tests were performed on 6 boys 
at schools E and F who partook of these meals. The 
method used was that of Harris (1940) and the criterion 
of saturation was the excretion of 50 mg. ascorbic acid 
in the urine collected in the period 4-6 hours after the 
test dose was given. The results given below are in 
good accord with the estimates of ascorbic acid in the 
meals. Tests made on 3 boys at school C, two weeks 
after the meal samples were collected, may be considered 
intermediate. 

AVERAGE SATURATION TIME 
Av. ascorbic acid 

per meal (mg.) (days) 

24°5 2-67 

8-0 3°83 

16-0 3-67 


School Saturation time 


Owing to an oversight the fourth-day urines were not 
collected at school E, but the boys were saturated with 
ascorbic acid by the third day. One boy at this school 
ate raw vegetables daily for tea and supper. 


We wish to thank the County Education Officer and the 
County Medical Officer of Health for their assistance with this 
investigation, Miss N. Baxter for her technical assistance 
and the school staffs and parents for their active collaboration. 
Thanks are due to Messrs. Roche -Products Ltd. for the 
ascorbic acid tablets used and for laboratory facilities, and to 
the directors of the firm for permission to publish these results. 
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Infectious Disease in England and Wales 
WEEK ENDED AUG. 21 

Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 1516; whooping-cough, 2015; diphtheria, 527 ; 
paratyphoid, 8; typhoid, 13, measles (excluding 
rubella), 1049; pneumonia (primary or influenzal), 
312; puerperal pyrexia, 157; cerebrospinal fever. 38 ; 
poliomyelitis, 16; polio-encephalitis, 1; encephalitis 
lethargica, 3; dysentery. 198 ; ophthalmia neonatorum, 
90. No case of cholera, plague or typhus fever was 
notified during the week. 

Deaths.—In 126 great towns there were 1 (0) deaths 
from an enteric fever, 1 (1) from measles, 2 (1) from scarlet 
fever, 12 #)) from whooping-cough, 9 (0) from diphtheria, 
48 (10) from diarrhoea and enteritis under two years, and 
9 (3) from influenza. The figures in parentheses are 
those for London itself. 

There were 5 deaths from diarrhwa at Liverpool, 4 at Leeds. 
Manchester reported 3 fatal cases of whooping-cough. 

The number of stillbirths notified during the week was 
193 (corresponding to a rate of 32 per thousand total 
births), including 14 in London, 
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Letters to the Editor 


TUBERCULOSIS NURSING 


Srr,—Anyone who is not familiar with the facts 
might conclude from your annotation of Aug. 21 that 
an attempt was being made to decoy a section of nurses 
from the bosom of the General Nursing Council, and to 
establish a separate or ‘‘ isolationist ’’ group. This is a 
neat reversal of the true position. In the past the 
nursing of the tuberculous has been carried out in the 
main by young women on the fringe of the nursing 
profession who have time and again sought recognition 
and encouragement from the central nursing authority 
but without success. Many approaches have been made, 
including the recommendation of the LANCET Commission 
in 1932 for registration of this special branch of nursing, 
but the response has always been unsympathetic. It 
is only dire necessity and Rushcliffe which have engen- 
dered some tardy interest in this serious problem on the 
part of the nursing authorities. 

The standard of nursing in the sanatoria in England, 
Scotland, Wales and Northern Ireland has been raised 
and for many years maintained at its present high level 
entirely by the efforts of the Tuberculosis Association—a 
voluntary body of medical men. The value of the nurs- 
ing certificate issued by this association has been in- 
creasingly recognised by the local authorities, sana- 
torium matrons and the nurses themselves. There are 
at the present time few tuberculosis institutions which 
do not avail themselves of the training scheme estab- 
lished and maintained by the association. What hax 
been established is, in effect, a special register for nurses 
trained in this important and specialised field of work. 
It is recommended (not ‘‘ suggested *’) by the Rushcliffe 
Committee that such a register should be kept not by the 
association but by the General Nursing Council: it is 
maintained by the GNC that the register should be 
abolished. 

Those who are engaged upon the treatment of tuber- 
culosis know that a rather higher standard of nursing 
intelligence and personality is required for the successful 
management of these cases than is often needed on the 
wards of a general hospital. Moreover the knowledge 
required is specialised and the treatment of the indi- 
vidual cases may extend over a period of 9 months, a 
year or even longer. Your annotation gaily submit- 
that the case can be met by assistant nurses and by 
nurses lent for 3 months from another hospital. I have 
seen the latter scheme in operation under the most 
favourable conditions. It has great advantages for all 
concerned and should undoubtedly be continued. But 
it does not go very far towards solving the problem of 
numbers and it introduces the disadvantage of a rapidly 
changing nursing personnel in a community where 
stability is highly desirable. 

The staffing problem of the large tuberculosis hospital 
or sanatorium can be solved in the same way as it is 
solved in the large general hospital and in no other way : 
by the establishment of a training school for student 
nurses. Many of the nurses who receive a training in 
tuberculosis for 2 years can be persuaded to go on sub- 
sequently to general hospitals for their general training. 
But some do not wish to, and some indeed are not 
suitable to do so. Nevertheless all should be encouraged 
to attain the standard set by the Tuberculosis Associa- 
tion and thus become valuable practical tuberculosis 
nurses whether they intend to proceed to general training 
or not: and they should be entitled to a certificate if as 
a result of their efforts they become proficient. They 
should, in fact, be trained to the maximum of their 
capacity and not to the minimum standard suggested 
for assistant nurses. Your annotation regards the re- 
commendation that the GNC should take over this 
valuable work from the TA as an attempt at * isola- 
tionism.’’ I submit that the reverse is true. 

Infection by Koch’s bacillus is no less common in 
sanatoria than in general hospitals. The possibly higher 
incidence of tuberculous disease in the latter is due to 
other factors: less healthy conditions of life, highe: 
pressure of work, and the strain of more harassing 
examinations. Mental nursing and tuberculosis nursing 
do not appear to me to have anything in common, 
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mona you indicated in your annotation that they 
ave. 

In existing circumstances a nurse who has trained on 
the wards of a fever hospital and has thus achieved state 
registration, can become a staff nurse in a sanatorium, 
knowing little or n6thing about tuberculosis; whereas 
a nurse having trained for 2 years in a sanatorium and 
holding the certificate of the TA is denied such a status, 
It is surely not to be expected that tuberculosis nurses 
will remain satisfied with such a position. 


L. E. Hoveuron, 


Hon. secre to the examination com- 


County Sanatorium, tary 
H mittee of the Tuberculosis Association. 


arefield, Msx. 


*,* Dr. Houghton has misread the annotation in one 
particular. Our suggestion was that sisters, charge 
nurses and staff nurses should all be required to hold the 
SRN certificate; and we added ‘There would also 
have to be a large permanent staff of trained assistant 
nurses... .”—Epb. L. 


Str,—To set up a separate register for nursing in 


tuberculosis would indeed be a retrograde step. Tuber- ~ 


culosis must not be regarded as a separate entity and 
it is to be hoped that the future regionalisation of medi- 
cine will provide facilities for the student nurse, no less 
than for the medical student, to become acquainted with 
it as part of a general training. The nurse will learn, 
among other things, the time factor in the taking of tem- 
peratures, the management of contacts, the importance 
of regarding the family as a unit and how to protect herself 
and other patients in the ward against infection. At pre- 
sent sanatoria do not attract the best type of nurse. 
Actually the nursing of a disease so chronic as tuberculosis, 
in which the willing coéperation of the patient is essential, 
requires qualities of understanding, social conscience, 
resourcefulness and appreciation of psychology far 
higher than the more dramatic nursing of acute disease. 
Such work implies a high standard of education and a 
knowledge of social medicine which is nowhere better 
exemplified than in tuberculosis. It is surely time 
finally to discard the belief that medicine can be divided 
into water-tight compartments and that any part may 
be considered without relation to the whole. 


Wimpole Street, W.1. Pump ELLMAN. 


THE REFUSAL TO REMEMBER 


Sir,—Your annotation of Aug. 21 (p. 231) covers but a 
small corner of a big field. Overt amnesia ranges from 
the temporary forgetting of a name to a change of 
personality lasting for years, as in the classical example 
of Ansel Bourne described by William James, and to study 
it only as a means of escaping blame or punishment 
misses a lot. A striking example occurred some years 
ago when four men, engaged among others in deep-sea 
diving, behaved strangely and claimed to have been 
unconscious during the dive. With Surgeon Lieut.-Com- 
mander Phillipps I investigated the episode and found 
that the men already suffered from psychogenic symp- 
toms—phobias and the like—before the diving, that the 
deep-sea environment produced a sudden claustrophobia 
with an access of terror, and that the memory of' the 
terror had been suppressed, the declared unconsciousness 
taking its place. My colleague’s description of the re- 
vival of the memory in one case will bear repetition :— 

“* With sweat like a stream of water running down a face the 
colour of chalk, dilated pupils and rolling eyes, he went through 
all the emotions of the dive, sobbing and tearing at his clothes 
under the impression that he was again in his diving suit, and 
clawing at his face to pull off the imaginary face-glass. It 
was a picture of stark mad terror and the impression it left is 
difficult to discribe. No earthly power could then have got 
him near a diving suit. 

“ The interview lasted until about 10.30 (from 9.0) and when 
he had ‘ come to’ again there was an immense improvement 
in his condition. The deep sigh which heralded in the return 
to external consciousness was indicative of the dam which 
had been loosened ”’ (Proc. R. Soc. Med. 1932, 25, 693). 


In my work twenty-five years ago losses of memory for 
terrifying incidents of warfare were a commonplace and 
their revival was often accompanied by an abreaction of 
dramatic intensity. Such amnesias ultimately proved to 
form a sequence with the amnesias that psycho-analysts 
are able to uncover, including that amnesia for childhood 


experiences to which we are so accustomed that it fails 
to arouse our curiosity. In their simple form they are 
technically a kind of hysterical dissociation ; yet they 
seem to bear little relation to the amnesias or hysterias 
that formed the subject of your annotation, in which the 
alternative of malingering seemed so obvious. 


London, W.1. MILLAIS CULPIN. 


DIPHTHERIA IN THE INOCULATED 


Str,—As one concerned with diphtheria eases in hos- 
pital, I read Dr, Neubauer’s article (Aug. 14, p. 192) with 
interest, but I take exception to certain views expressed 
therein. Neubauer is at some pains to represent diph- 
theria in the inoculated subject to be ‘“‘a different 
disease ’ from diphtheria in the non-inoculated. In my 
view any such distinction is untenable. He describes 
faucial appearances which, he suggests, are peculiar to 
diphtheria in the inoculated, but I cannot agree that such 


exist. In fact, what he describes is mild diphtheria which - 


may (and often does) occur in the non-inoculated as in the 
inoculated subject; for partial immunity may be 
natural as well as artificial. _. 

Neubauer states that in the inoculated subject ‘* diph- 
theria becomes . . . much more difficult to diagnose.” 
Certainly it is often impossible to distinguish a mild 
diphtheria from other kinds of tonsillitis by mere 
inspection of the fauces, but this difficulty existed before 
immunisation was practised. In short, if the tonsillitis 
is mild, diagnosis by inspection is impossible whether or 
not the patient has been inoculated. Conversely, severe 
diphtheria in an immunised person (very rare) could be 
diagnosed at a glance, as in anyone else. 

And what about the sequele of this “ different 
disease’? According to Neubauer, diphtheria in the 
inoculated caused palatal paralysis, peripheral neuritis 
and (most noteworthy) myocarditis. It seems that the 
toxic manifestations, at any rate, are very like those of 
‘typical diphtheria,’ ‘‘ ordinary diphtheria’’ and 
‘* common diphtheria ’’—three other varieties mentioned 
in this article. It will be wise, I think, to eschew these 
imaginary distinctions, and to recollect that clinical 
diphtheria ranges from very mild to very severe according 
to the immunity possessed by the individual together 
with the virulence of the infecting germ. 

The gist of Dr. Neubauer’s article seems to be that 
diphtheria in immunised persons is usually mild, or 
(to paraphrase) that inoculation confers immunity. 
With this conclusion I am in entire agreement. 

Cottingham, E. Yorks. NicgEL W. ROBERTS. 


NATIONAL HEALTH INSURANCE AND 
ASSUMPTION B 

Sir,—National Health Insurance, at its inception in 
1911, represented a great contribution to the social 
services of this country, placing a medical service at the 
disposal of sections of the community which found 
difficulty in obtaining it themselves. But does it 
provide a framework into which the medical services 
of the future can be fitted ? Has the time not come when 
its organisational forms represent a brake on progress 
rather than a spur thereto ? 

This question is important especially in view of the 
BMA council’s suggestion that implementation of 
Beveridge’s Assumption B would, for the moment, be 
met by a ‘“ two-way” extension of NHI. On this 
suggestion we offer the following observations :— 


(a) NHI is based on the individual practitioner, with his 
own professional equipment and accommodation. (This 
statement is not, in general, invalidated by the development 
of partnerships.) It is impossible, within its forms, to develop 
that codperative teamwork which is demanded by the 
increasing technical complexity of medicine and its allied 
services. 

(6) NHI tends to degrade the general practitioner into a 
mere sifter of cases, unable to devote a sufficient time to their 
consideration because of the numbers to be seen under the 
conditions it imposes. As he has to provide a 24-hour 
service, seven days a week, with little possibility of any 
private or social life outside his professional work, his chances 
of putting into practice those clinical ideals he had on leaving 
his medical school are slight indeed. Preventive medicine, 
and research work in his own sphere of activity, are closed to 
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him._ His growth to that full clinical stature and position 
which are rightly his, because of the importance of his position? 
vis-a-vis his patient, is inhibited by his working conditions. 
To say so is in no sense to criticise the body of insurance 
practitioners—which gives loyal and devoted service—it is 
to criticise the system under which these doctors work. 

(c) A two-way extension of NHI cannot solve any of these 
problems. On the contrary it will aggravate them, and at 
the same time, strengthen the position of the approved 
societies with consequent economic loss to patient, doctor and 
national health. What the public needs is a health service 
maiftained by a completely unified profession, operating as 
a single instrument to bring every aspect of scientific medicine 
within the reach of every member of the community. The 
profession, on its side, needs an organisation that will enable 
its members to produce their best clinical work in the best 
conditions—good income, reasonable hours of work, holidays, 
pensions, modern professional accommodation, adequate 
equipment, lay assistance that will relieve practitioners of 
non-clinical work, and the possibility of living “ privately.” 

(dq) To extend and develop NHI is to push further away 
into the distant future these desirable and necessary improve- 
ments. 


The BMA council’s recommendation represents a 
slipping back ’’ from the decisions on group practice 
made at last year’s Annual Representative Meeting 
and a definite retreat from Assumption B. 

H. C. Boype. P. INWALD. 

D. S. Bryan-Brown. H. JouLEs. 

FELDMAN. R. Poors. 

W. W. Fox. J. 

H. GAINSBOROUGH. J. A. Scorr. 

P. D’ARcy Harv. S. SMITH. 

B. C. THOMPSON. 


*,* The proposal to meet the present situation by 
extending National Health Insurance to the dependants 
of insured persons is considered in our leader columns. 
—Eb. L. 


TRAINING SCHEME FOR MISFITS 


Srtr.—One of your peripatetic correspondents (Aug. 7, 
p. 171) is ‘‘ frankly puzzled "’ over the experiment which 
is designed to bring into the war effort such of those 
industrial and social ‘‘ misfits ’’ whose condition can be 
ameliorated by medical or psychiatric treatment, as 
proposed by the British Social Hygiene Council. Perhaps 
the reason for the puzzlement is that the essential factor 
in the scheme has apparently escaped notice. The 
Minister of Labour has discretionary powers to direct 
registered persons to employment with a condition of 
residence. The exercise of these powers is vital to the 
experiment. 

S. NEVILLE-ROLFE, 

Tavistock House South, W.C.1. Hon. Secretary, BSHC. 


SUDDEN SENESCENCE 


Stmr.—As author both of the “ irrelevant title ’’ and 
the discussion of the paper criticised by Dr. Russell 
Fraser, I feel that a short answer is required. 

1. If a virile, athletic, black-haired and energetic man 
of 40 becomes in a few days a weak, impotent, bald 
(afterwards white-haired), wrinkled man of the apparent 
age of 60, I cannot see that the title ‘‘ Sudden Senescence”’ 
is irrelevant. Anyway, does it matter much what a 
paper is called ? . 

2. I have seen hundreds of patients who have suffered 
from months of anorexia and anxious depression without 
developing this syndrome. I cannot therefore dismiss it 
with so facile an explanation. But supposing Dr. Fraser 
is right, are we not justified in asking why the anorexia 
should produce so remarkable a result ? 

3. ‘** The order of the loss and subsequent return of the 
patient’s hair were typical of alopecia ’’ (Fraser). Quite 
so! baldness is often typical of baldness. Alopecia is not 
a disease, but a symptom of disease. Paterson and | 
were therefore justified in seeking an explanation rather 
than a label. 

4. Dr. Fraser produces several arguments for conclud- 
ing that our case was not one of Simmonds’s disease, there- 
by suggesting that we had made this diagnosis. We 
stated categorically that our patient could not be re- 
garded as suffering from panhypopituitarism. Compare 
** Though loss of pubic hair is characteristic of Simmonds’s 
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disease, total alopecia is not ’’ (G. and P.) with “ Scalp 
and eyebrow hair are never more than thinned in uncom- 
plicated Simmonds’s disease ”’ (Fraser). 

5. ** Alopecia totalis, and allied disorders of hair 
growth, have often been noted as occasional complica- 
tions both of severe infections and of blood disorders, 
especially those of sudden onset and with associated im- 
potence, anorexia and weight loss ’’ (Fraser). Quite so : 
we quoted several such. But why ? 

6. The “ evidence does not justify ascribing it to the 
hypothalamus ” (Fraser). That is why we used such 
phrases as ‘‘it seems probable that the explanation 
should be sought (in the hypothalamus] ”’ and “* it is inter- 
esting to speculate.’’ We stated a prima-facie case for 
inquiry but delivered no final judgment. 

Whitchurch, Aylesbury. RAYMOND GREENE. 


AGE OF RETIREMENT 


Sir,—I think it is time for the question of the retire- 
ment from hospital staffs at the age of 60 (or even at 65 
to be reviewed, as at that age in the majority of cases men 
are at a useful period of their professional lives in view of 
their experience and knowledge. As to their physical 
condition, if men in the sixties are in control of the naval 
and military activities on the battle front it is obvious 
that men should be able to carry on at such an age on 
hospital staffs. 

Bath. H. NORMAN BARNETT. 


HOP DERMATITIS 


Sir,—I should be interested to hear the views of those 
with first-hand knowledge of hop-picking as to the 
possible etiology of hop-pickers conjunctivitis and 
dermatitis. The tussock moth caterpillars are well 
known for their urticating and irritating properties, and 
the pale tussock hairy caterpillar is commonly known as 
the * hop dog” from its habit of feeding on this plant 
(and also the hazel and other trees) from July to Sep- 
tember. I have not heard of any dermatitis in those 
who handle hops in subsequent processes or in those 
whose skin is wet with malt and hop liquors. Prosser 
White mentions one possible exception. If the cater- 
pillar has any #tiological significance it might be possible 
to prevent a good deal of this dermatitis. 

Solihull, G. P. B. WHITWELL. 


A NEW REFLEX 

Sm,—wWhile investigating the central nervous system 
of acase of paraplegia with a negative Wassermann, which 
I thought might be of bilharzial origin, I found an 
interesting reflex which as far as I have been able to 
discover has not been described before. It is a per- 
cussion, but not a stretch-tendon, reflex ; the method of 
eliciting it is as follows. 

Sit the patient up in bed with the heels together and the 
legs partially abducted (tailor fashion). If you now percuss 
the spine from above downwards with a pliable percussion 
hammer you may, or may not, in a normal person, obtain 
a slight contraction of the adductors of the thigh, usually 
at the level of the 3rd and 4th lumbar vertebre. 

In about two-thirds of the 75 cases of different kinds 
in my wards there was no response at all; but 15% of 
the cases with no nervous manifestations at all gave a 
slight adductor response ; this shows that the reflex is 
difficult to elicit but does occur in normal persons. In 
upper motor neurone lesions, however, there is in most 
cases a very definite contraction of the thigh adductors 
—especially in paraplegias. In one case of paraplegia 
the response began at the llth dorsal vertebra and 
increased as I percussed down the lumbar region. 
Moreover the response was not confined to the adductors 
of the thigh; the muscles of the shoulder girdle also 
contracted and the whole body shook. A case of 
paraplegia with a positive WR, and a case of amyo- 
trophic lateral sclerosis,- both showed a well-marked 
adductor response. Three cases of pellagra with weak- 
ness of the legs and increased reflexes—one with an 
indefinite extensor plantar response—also showed a 


well-marked contraction. Cases of hemiplegia also 
show the sign, sometimes slightly and sometimes 
actively in the paralysed limb. A case of flaccid 


paralysis, with absent knee-jerks but with ankle-jerks 


; 
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present, showed no adductor jerk on spinal percussion ; 
the patient died a few hours later and autopsy showed 
extensive cerebral hemorrhage. Four cases of Pott’s 
disease without signs of spinal pressure gave no adductor 
response. Similarly two cases of neurasthenia with a 
functional increase of stretch-tendon reflexes failed to 
give the adductor response to spinal percussion. 


Cairo, A. CEcIL ALPORT. 
Obituary 


JOHN MURRAY 
MB DUBL, FRCS 


Mr. John Murray, consulting surgeon to the Middlesex 
Hospital, died at Exmouth on Aug. 16 at the age of 80. 
He was born at Monkstown, the son of a Dublin solicitor, 
and educated at Repton and at Trinity College, Dublin, 
where he graduated in arts in 1884 and in medicine two 
years later. Soon after quali- 
fication he migrated to London 
where, while holding a resident 
appointment at the Temper- 
ance Hospital; he met Alfred 
Pearce Gould through whose 
kindly offices he gained a foot- 
ing at the Middlesex. He 
became surgical registrar there 
in 1893 at a salary of £40 a 
year, £12 of which was withheld 
until he had written his annual 
report. His duties included 
attendance at all operations, 
supervision of all clinica] notes, 
and the cutting and staining of 
all microscopical sections from 
material removed at operation. With this upbringing it 
is scarcely surprising that Murray viewed with dismay 
the present system of attaching a surgical registrar to 
each firm. When he was appointed assistant surgeon 
in 1896 operations were performed only on Wednesday 
afternoons, and as the new junior he had to wait till 
the end when his seniors had finished. He became 
surgeon to outpatients in 1903 and full surgeon four 
years later. He had been appointed dean in 1902 and 
for six years, made uncertain by the question of amalga- 
mating much of the teaching of the smaller school, his 
business-like abilities kept intact the foundations of the 
Middlesex school. 

At the beginning of the last war Murray was called up 
as a captain RAMC (T), and his son, J. D. R. Murray— 
then a junior OTE cadet, now on the staff of the Exmouth 
Hospital—recalls being consulted on the meaning 
of *‘ slacks ’’ and how to salute. Murray’s work at the 
3rd London General was exacting and nearly every 
morning he caught a train for Wandsworth from Regent’s 
Park tube station at three minutes past nine. Middlesex 
still exacted four afternoons a week. In 1915 he was 
elected to the court of examiners of the Royal College of 
Surgeons. He also examined for the University of 
Birmingham and for the RN medical service. Examina- 
tions then started late in the afternoon and often lasted 
until 10 pM, but he enjoyed this work which brought him 
in. contact with colleagues from other hospitals and few 
examinations went by without his entertaining his 
fellow examiners at his home. And they appreciated 
his Irish temperament, for one has said that though it 
was possible to quarre] with Murray it was impossible 
not to like him. A born teacher he was appointed to 
his first lectureship in 1900 and as late as 1927 he pre- 
sided over a stimulating class in operative surgery, 
starting at 8.30 am, which included Freddy Roques, Eric 
Riches, and Arnold Walker. When Murray retired the 
following year he remained in London, giving much of 
his time to St. Saviour’s Hospital with which he had been 
associated for many years, but in 1934 a serious illness 
interrupted this work also. In 1938 the prospect of war 
drove him to the West Country where his retirement 
was cheered by visits from old friends. 

Murray was a keen freemason and was long a leader 
in the affairs of hospital masonry. Outside his work 
cricket, tennis and golf each had their reign but billiards 
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outlived thém all, and on lonely evenings he would 
practise shots for hours. 

He married Miss Gertrude Mills-Baker as his second 
wife in 1906 and they had a son and a daughter. 


CHARLES MACFIE CAMPBELL 
MD EDIN, DIPL. PSYCHIAT. USA 


THE death has been announced in the USA of Dr. C. M. 
Campbell, professor of psychiatry at Harvard University 
and director since 1920 of the Boston Psychopathic 
Hospital. Born in 1876, the son of an Edinburgh banker, 
Charles Campbell was educated at George Watson’s 
College and the University of Edinburgh where he 
graduated MA in 1897 and MB in 1902. After stimulating 
wanderjahre spent in the study of clinical neurology 
with Pierre Marie at the Bicétre and of histopathology in 
Nissl’s laboratory at Heidelberg, Campbell returned to 
Edinburgh as assistant to Clouston’ at Morningside. 
His*enthusiasm, humour and clinical acumen made his 
ward rounds memorable and it was a blow to both 
colleagues and students when in 1908 he accepted an 
invitation to join the staff of the Ward’s Island Psychia- 


- tric Institute, New York; and this migration was to be 


decisive, for after a further two years at Bloomingdale 
he became in 1913 assistant professor of psychiatry at 
Johns Hopkins and in due course applied for American 
citizenship. His election a few years ago to the presid- 
ency of the American Psychiatric Association put the 
sign-manual on his assimilation. 

Campbell wrote with lucidity and wit from a wide 
background of French and German as well as English 
literature. His special knowledge of child delinquents 
and the need for investigation of their home life was set 
out_ in Human Personality and the Environment (1934), 
while in his Salmon lectures published under the title 
of Destiny and Disease in Mental Disorders (1936) he 
pleaded persuasively for broad psychobiological methods 
of study in clinical psychiatry and psychology. His 
short stoeky figure was compact with energy and his 
zest was infectious. But whether he was golfing in 
Scotland or bathing in the Potomac he and his com- 
panions were sure to be enjoying themselves. He 
married in 1908 Dr. Jessie Rankin of Glasgow, who 
died some years ago ; they hada son and three daughters. 


GEOFFREY HOLMES 
M B CAMB 


THE sudden death at Matlock on Aug. 16 of Dr. 
Geoffrey Holmes at the age of 57 removes an enthusiast 
for physical therapy and a forceful personality in assist- 
ing schemes for its fuller recognition and employment. 
Born at Chesterfield and edu- 
cated at the Grammar Schaol 
there he went to Caius College, 
Cambridge, where his gaiety, 
his lack of smooth-tongued 
diplomacy (only grudgingly em- 
ployed in later years) and his 
loyalty to friends are recalled 
by his fellow undergraduates. 
He went to St. Mary’s Hos- 
pital, Paddington, qualifying 
in 1911 and coming deeply 
under the spell of A. P. Luff 
to whom he was house-physi- 
cian. A house appointment to 
the Devonshire Hospital for 
rheumatic diseases at Buxton 
decided his career, but when war 
broke out in 1914 he joined the 
RAMC and served in France 
until his health broke down. When he recovered he 
took over the work of a Harrogate physician who went 
on service and at the end of the war he joined the 
staff of the Royal Bath Hospital, building up a large 
general and spa practice. Encouraged by Dr. Edge- 
combe he continued to study hydrology, working first 
with Whitridge Davies on the effects of warm immersion 
baths on the circulation and later becoming at Leeds 
the first university lecturer in hydrology in this country. 
He had a hatred of humbug of any kind, hiding under a 
bluff and sometimes aggressive manner a keen intellect 
and the wide knowledge displayed in his presidential 


Debenham Paull 


TH) 


addi 
was 
Rhe 
of t 
Med 
succ 
Sme 
to ] 
Dev 

H 


med 
fron 
For 


cont 
put 
at t 
an a 
bon 
He 
earl 
whe 
D 
Man 
acti 
clas 
qua 
' 

td 
of 

his 
witl 
an e 
face 
stoc 
rem 
S 

my 
deat 
Aug 
hou 
He | 
and 
T ha 
help 
orde 
corr 
kee 
him 
that 

he 
infe 
in C 

the 
adv! 

MB 

the 

last 
took 

| 


cra = 


~] 
=] 
1 


THE LANCET] 


address to the RSM section of physical medicine. He 
was on the scientific advisory committee of the Empire 
Rheumatism Council and one of the foundation members 
of the recently formed British Association of Physical 
Medicine. In 1937 after twenty strenuous years he 
succeeded G. C. R. Harbinson as senior physician to 
Smedley’s at Matlock, and a few months ago he returned 
to Buxton, this time as a member of the staff of the 
Devonshire. 

Holmes had travelled much and was known in many 
continental spas where his reputation as a connoisseur 
put his hosts on their mettle and his geniality put them 
at their ease. At home he was the ideal host. He was 
an ardent and skilful fisherman and found an immediate 
bond of union with any other fisherman whom he met. 
He did not avoid the frictions engendered by differing 
medical political views or gloss over any lack of support 
from colleagues but met them frankly and fearlessly. 
For some time he faced his not unexpected but all too 
early end with fortitude. He leaves a widow and a son 
who is training for the medical profession. 


DENIS LOUIS THOMAS MACSHERRY 
MRCS; SURGEON IN THE MERCHANT NAVY 

Dr. Denis Macsherry, only surviving son of Dr. 
Maurice Maesherry of Edgbaston, was killed by enemy 
action at sea during April. He was one of a group of 
class-mates who joined the Merchant Navy soon after 
qualification and he is the third of them to lose his life. 
Macsherry was educated at St. 

Anthony's, Eastbourne, at Beau- 

mont College and at Kirchschlag 

in Austria. He studied medicine 

at Birmingham University and 

the Rotunda, Dublin, qualifying 

in 1942. He was a competent 

linguist and an expert oarsman 

and boxer. His only brother, 

a fighter-pilot, was killed in action 

two years ago. Mr. J. N. Sankey 

writes: As a student Macsherry 

sometimes appeared casual but 

he was gifted with shrewd common 

sense and a sympathetic outlook. 

Before and for a short time after 

qualifying he was house-surgeon 

at the Birmingham Accident 

Hospital which had lately been opened in the building 
of the old Queen’s Hospital where he had spent most of 
his days as a clinical student. Macsherry was popular 
with his fellow students and as a hospital resident was 
an excellent officer. Few will forget his pale but striking 
face, the laughing eyes, the inseparable monocle, the 
stocky frame,and those of us who knew him well will always 
remember his loyalty, good humour and companionship. 


THE LATE MAJOR STRAUSS 

Sir Philip Manson-Bahr writes: I would like to pay 
my tribute to the memory of Major J. N. Strauss, whose 
death from smallpox was reported in your issue of 
August 21. He was one of the keenest and most original 
house-physicians with whom I have been associated. 
He had a fine clinical sense, was painstaking to a degree, 
and tireless in‘his efforts for the welfare of his patients. 
I have good reason to be grateful to him for considerable 
help in preparation of my book on the dysenteric dis- 
orders. Since he was posted to West Africa we had 
corresponded regularly and I was impressed with his 
keenness and freshness of outlook. He had within 
him the ability to do great things and it is a tragedy 
that, characteristically, owing to devotion to his patients, 
he should have contracted this virulent and fatal 
infection. 


Captain AUSTIN WILLIAM BYRNE, CBE, MRCP, who died 
in Cairo on July 10, at the age of 62, was consultant to 
the Egyptian. Ministry of Health and its technical 
adviser on quarantine administration. Byrne graduated 
MB from the University, of Liverpool in 1906 and joined 
the RAMC two years later. After serving through the 
last war in India he retired on account of ill health and 
took up public-health work in Egypt. Besides his 
government appointments he examined in his specialty 
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at the Egyptian University and in 1930 he published 
investigations into the incidence of plague in Alexandria. 
At the outbreak of this war he became liaison officer 
between the Egyptian Government medical service and 
the Royal Navy, Army, RAF, and Allied Forces and the 
service authorities found his help invaluable in providing 
hospital facilities for the treatment of prisoners of war. 
Where British troops were employed in out-of-the-way 
places remote from British medical facilities Byrne 
was able to organise the civilian services so as to provide 
adequate treatment for them, and last year he was 
awarded the CBE in recognition of his work on behalf 
of British troops in Egypt. 

Dr. MARTIN HALLAM, who died at his home at Yalding, 
Kent, on Aug. 18, came of a medical family, and was 
educated at Repton School, the London Hospital, and 
Sheffield University. After qualifying MRCS in 190% 
he held resident posts at the Royal Hants Hospital. 
Leicester Royal Infirmary, Wolverhampton Genera! 
Hospital, and the Jessop Hospital, Sheffield. He served in 
the RAMC during the last war, afterwards setting up in 
practice at Yalding, and for some years he was anzesthe- 
tist to the Kent County Ophthalmic Hospital. His 
pleasure was country life, and from his early youth he 
had a never failing fondness for birds. trees, and flowers. 
He is survived by his wife, a son Squadron-Leader Ian 
Hallam who is a prisoner of war in Germany, and a 
daughter. 


Pa rliament 


Sir FRANCIS FREMANTLE’S death on Aug. 26 was unex- 
pected by his colleagues in the House as during the last 
days of the session before the summer adjournment he 
seemed in particularly good form. We adjourned on 
Aug. 8 and on the previous Tuesday Sir Francis and three 
other MPs went from Waterloo together into Murrey to 
spend a day inspecting the Army School of Hygiene and 
No. 1 Depot of the RAMC. We walked about seeing 
huts, lecture rooms, water-sterilising apparatus, first-aid 
demonstrations. We lunched—very pleasantly—and 
then we walked about and saw more interesting exhibits. 
And at the end of this period Fremantle set off to deliver 
the inaugural address in his own constituency of Hatfield 
at the opening of a week’s series of discussions on politi- 
cal and social policy. <A fairly strenuous day for a man 
over 70 (which he didn’t look), and at the end of a period 
of the session in which many younger men were tired out. 

Fremantle was well known to all in the House and 
especially to the medical MPs by virtue of his chair- 
manship of the all-party committee of medical parlia- 
mentarians. He aimed to put forward an impartial! 
medical view not only on such subjects as the decline of 
population, on which he made his last speech on July 16, 
but on non-medical topics too. Some Labour and 
Liberal MPs thought Fremantle was too much of a Con- 
servative, and he certainly had a very high opinion of the 
Conservative Party, but he did in fact always try to get 
before the House a medical-scientific and objective view 
of whatever was under discussion. It is not easy to do 
that and achieve brilliance—but it is probably one of the 
most useful things at-which any member can aim. 

Fremantle’s conscientious devotion to his duties was 
shown not only by his regular attendance, but also by 
the careful order in which he kept his piles of correspond- 
ence and documents in his locker at the House. There 
was one privilege which his position in the medical world, 
and his personality, obtained for him—that of the use of 
a special small table in the House of Commons library. 
where he was for years in the habit of working and where 
he could usually be located during the sittings. 

His friendly and very courteous presence will be much 
missed by his medical colleagues and by all members of 
the House. He had the endearing habit occasionally of 
committing a spoonerism as when in the population 
debate he demanded a bill *“to control the sale of Con- 
servatives ’’—and the House always loves a man for these 
human imperfections. But Fremantle did very good 
work in the House, mostly behind the scenes, and it is 
to be hoped that his party will find another representa- 
tive of the medical profession in its scientific aspect to 
carry on that good work on a foundation Fremantle had 
well and truly laid. Mepicus MP. 
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Notes and News 


SICK MARINERS OF ENGLAND 


OUR review of cyrrent ills endured by the sailor (Aug. 14, 
p- 199) took no account of those he has at last escaped. 
Surgeon Commander R. S. Allison in a stirring book (Sea 
Diseases. Bale. 258.) blames two main factors for sickness 
on shipboard : the discovery of the mariner’s compass which 
made long voyages possible ; and the changes in ship design 
which sacrificed living space to guns and munitions. ‘‘ Men 
lived,”’ as he says, “in a perpetual state of overcrowding, 
and the closed tiers of decks ranged one on top of another 
became an ideal breeding place for infection.”” At the time of 
Vasco da Gama (1497) no sickness was expected on his voyage 
round the Cape of Good Hope to India; his ships therefore 
carried no medical stores and his crew suffered dreadfully. 
Improvements in naval hygiene, rather than advances in 
clinical medicine, reduced the naval mortality during the last 
century ; yet, as Allison shows, the fight against disease at 
sea is really a record of the resistance of the Lords of the 
Admiralty to reforms which clinical medicine had long shown 
to be imperative. Though some of the pioneers were Navy 
surgeons, the foremost writer on maritime medicine, of the 
seventeenth century was John Woodall, a surgeon to the 
East India Company. Allison ranks highly his two books 
The Surgeon’s Mate and The Viaticum being the Pathway 
to the Surgeon’s Chest. Woodall knew how to cure and 
prevent scurvy and published his advice as early as 1617; 
for he had learnt it from Sir James Lancaster, the greatest 
of all English shipmasters. Credit goes to him and to 
Hawkins, another non-medical pioneer, as the first to pre- 
vent and cure scurvy. Prevention and cure were thus dis- 
covered before the disease had been described by physicians, 
but a medical writer called Ronsseus, in 1564, spoke of seamen 
in long voyages curing themselves by the use of oranges. 

Allison’s description of conditions at sea in the seventeenth 
and eighteenth centuries depicts the full beastliness of living 
conditions. He does not rely so nruch on Smollett as on 
other less widely read non-fiction authors. The Implacable 
is still afloat and one of the illustrations to this book shows 
her gun deck. When Thomas Dover sailed as chief physician 
with Woodes-Rogers round the world, there was sickness and 
some scurvy in the ship but only two cf the men died, ‘‘ which 
speaks,” writes Allison, “‘ very highly for the medical arrange- 
ments.’ Little was required of sea surgeons except that their 
medical journals should be accurately kept. He speaks of their 
duties, he quotes Gardner as paying high tribute to the skill 
and devotion of many of them, he gives a list of distinguished 
physicians appointed to go to sea with the Fleet as early as 
1691, but’ he does not show that they could exercise any 
authority. Allison gives high praise to James Lind and 
Thomas Trotter. No-one could read Trotter’s Medicina 
Nautica without giving him first place amongst the Navy 
surgeons. Lind’s book falls far behind it for first-hand 
observation, being practically a compendium of the writings 
of others. Allison sums him up: “To Lind should be 
awarded the credit as the pioneer of dress reform in the Navy.” 
Although Lind quoted Ronsseus correctly and described the 
value of oranges and lemons 4s antiscorbutics, he must 
accept the responsibility of stating that ‘‘ lime-juice will do 
just as well.” He had authority enough to secure the intro- 
duction of lime-juice into British ships, but was too little 
interested to discover that lime-juice never did prevent 
scurvy. He was reluctant, too, to allow that abstinence 
from greens and vegetables is more than an occasional cause 
of scurvy. Lind is credited with having inspired Captain 
Cook with the advanced principles of naval hygiene practised 
on his secod voyage round the world in 1772. Yet Cook 
wrote to Sir John Pringle in 1775: ‘‘ I entirely agree with you 
that the dearness of the rob of lemons and oranges will hinder 
them from being furnished in large quantities ; but I do not 
think this is so necessary for though they may assist other 
things I have no great opinion of them alone.” 

Medical officers to naval hospitals “lived outside the 
hospital, directing their energies to private practice, neglecting 
official duties.”” This led to the appointment of executive 
officers as governors or captain-superintendents from 1795 
until 1869. But the system caused dissatisfaction among the 
medical staff and had to be abandoned. 

Gilbert Blane, another pioneer of reform, was William 
Hunter’s pupil and was introduced by him to Sir George 
Rodney, Commander in Chief, to whom even the Lords of the 
Admiralty had to listen. Blane’s success in introducing 


[sEpr. 4, 1943 


medical reforms into the Navy was almost* entirely due to 
Rodney’s support. In the nineteenth century health at sea 
definitely improved and Allison attributes this to various 
factors—advance of medical science, fewer wars, abolition of 
the press gang, improvements in naval diet and hygiene, 
and “last but not least to the coming of the steam engine 
and the iron ship.” 


MILK AND PASTEURISATION 


“* The official regulations require the heating of milk at not 
less than 145° F. for not less than 30 minutes.”’ This is what 
Mr, A. T. R. Mattick, px D, said at the discussion on July 3 
(Lancet, July 17, p. 83), and we regret that he was misreported. 
He did not say that “holder” pasteurisation was being 
replaced by the *‘flash”’ system, but that the former Was being 
superseded by high-temperature short-time processes. 


Society of Apothecaries of London 


At the election court of assistants on Aug. 17, Sir Stanley 
Woodwark was elected master for his third consecutive year 
of office, Dr. J. P. Hedley senior warden and Dr. Hugh Powell 
junior warden. Dr. H. S. Morley was unanimously elected 
to a seat on the court ; Edward Leslie Moll to the livery ; and 
Horatio Alexander Cowan and Frank Neon Reynolds to the 
freedom of the society. 

The diploma of the society was granted to the following : 
I. D. Henderson, B. A. Gould, G. R. 8. Jackson, J. M. Mac- 
donald, J.C. F. Poole, A, M. Rajah, N. Sachse, C. D. Sanders, 
J. H.S. Scarlett, W. M. Thomas, and J. K. Wilson. 


Medical Casualties 

Surgeon Lieut.-Commander-N, W. Pryde, ™B Nz, Royal 
Marine Commando, was killed in action during July. 

The following RAMC officers have been posted as prisoners 
of war: Major J. W. D. Bull, mrcr ; Lieutenant R. H. Cuth- 
bert, MB EDIN; Captain H. D. T. Gawn, MB BRist.; Lieut.- 
Colonel John Huston, MB BELF,; Lieut.-Colonel L. R. S. 
Macfarlane, mB pUBL.; and Captain Emanuel Snell, trope. 


Appointments 


OCRAN, E. M., MB, DPH: temp. asst. MOH for Harrow. 
MD, FRCS, MMSA: permanent asst. MOH for 
ar 

LUFFMAN, . S., MRCS: examining factory surgeon for Burnham 
Market, Norfolk. 

NEGus, T. 2... “MB LOND., DO: hon. ophthalmic surgeon to the 
Taunton and Somerset Hospital. 

NICOL, AILEEN A., MB ABERD., DPH : senior. asst. MOH for maternity 
and child welfare for Norwich. : 


Marriages and Deaths 


BIRTHS 


CorMACK.—On Aug. 24, at Ayr, the wife of Mr. Robert Cormack, 
FRCSE—a son 

DawWwEs.—On Aug. 22, at Oxford, the wife of Dr. G. S. Dawes—a 
daughter. 

Marr.—On Aug. 27, in London, the wife of Captain J. T. Mair, 
RAMC—a daughter. 

MALLETT.—On Aug. 24, at Woking, the wife of Surgeon-Lieutenant 
A. E. de la T. Mallett, psc, RNVR—a daughter. 

MONTGOMERY.—On Aug. 22, at Bicester, the wife of Captain A. P. D. 
Montgomery, RAMC—a daughter. 

WILKINSON.—On Aug. 23, in Birmingham, to Dr. Agnes Wilkinson 
(née Crozier), wife of Prof. K. D. Wilkinson, FRCP—a son. 


MARRIAGES 


LARGE—SHAW.—On Aug. 20, at Kingston-on-Thames, Stanley 
Dermot Large, Dso, MC, lieut.-colonel RAMC 7 of Alloa, to Con- 
stance Murison Barnsley Shaw, captain RAMC 

MELLOR—BropDrrE.—On Aug. 21, in London, Ww illiam Franklin 
Mellor to Georgie Brodie, MB. 

MORGAN—MorGAN.—On Aug. 21, in London, R. E. P. Morgan, 
chief officer, MN, to M. Joyce Morgan, captain RAMC. 

PARNEY—TERRY.—On Aug. 20, in London, Fred Schlenker Parney, 
lieut-colonel RCAMC, to Grace Terry. 


DEATHS 
CapEs.—On Aug. 27, at Harrogate, Robert Capes, MRoSs, formerly 
of Denmark Hill, London. 
EaMEs.—On Aug. 24, at Wrecclesham, Surrey, Edward Thomas 
Philip Eames, surgeon-captain RN retd., aged 74. 
FREMANTLE.—On Aug. 26, at Bedwell Park, Hatfield, Sir Francis 
Edward Fremantle, OBE, M CH, DM OXFD, FRCS, FRCP, MP, DL, 


age 
Price-JONES.—On Ane. 27, at Radlett, Herts, Cecil Price-Jones 
MB LOND., aged 


The fact that goods aia of raw atirtile in rem su oply owing 
to war conditions are advertised in this paper should not be taken 
as an indication that they are necessarily available for export. 
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COMMON COLD VACCINES 


The most effective means of reducing the incidence of the common cold and of mitigating 
the sequelz of secondary bacterial infection is still by the use of a suitable catarrhal vaccine. 


The usual method is to give a series of four injections (0.25 c.c., 0.5 c.c., I c.c. and I C.c.) 
with an interval of seven to ten days between each. For preference, the course should be 
started in September and the resulting immunity maintained by giving a further I c.c. every 
month throughout the autumn and winter. 


Alternatively, the immunity may be maintained, after giving four injections, by giving at 
least one B.D.H. Common Cold Vaccine Tablet orally each week, increasing the dose to 
one tablet daily during periods of particular liability to infection and during epidemics. 
In many instances it is not practicable to give injections at all, and, in such cases, the initial 
immunity may be produced by giving one tablet daily for two weeks. 


Further information regarding B.D.H. Common Cold Vaccine and B.D.H. 
Common Cold Vaccine Tablets (for oral use) will be gladly supplied on request. 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 
Telephone : Clerkenwell 3000 Telegrams : Tetradome Telex London 
VS/E/60 


A Rapidly Effective and Short 
Acting Barbiturate for 
Dependable Sedation 
and Hypnosis 


‘ Seconal ’ will be found exceptionally useful for medical indications 
or before surgical procedures where a comparatively rapid and 
brief acting hypnotic or sedative is required. 


‘Seconal’ is supplied in 14 grain and ? grain ‘Pulvules’ brand 
filled capsules in bottles of 40 and 500. 


ELI LILLY AND COMPANY LTD. 
BASINGSTOKE AND LONDON 
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are like guns... 


Medical services must be 
maintained in every theatre 
of war, whether on land, on 
the sea, or in the air, and 
our Cylinders are essential 
to these services. It is im- 
portant that these cylinders 
are not hoarded and that 


-when empty are promptly 


returned to our Works to 
enable us to maintain good 


Service. 


THe BRITISH OXYGEN Co Lrp 


MEDICAL SECTION - WEMBLEY MIDDLESEX 


INCORPORATING 


COXETER & SON LTD and A. CHARLES KING LTD 
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DOWN BROS. 


LIMITED 
SURGICAL INSTRUMENT AND 
HOSPITAL FURNITURE 
MANUFACTURERS 
All Correspondence now to 
NEW HEAD OFFICE 
23, PARK HILL RISE, 
CROYDON 


Telephone: Croydon 6133 
* 
Showrooms and Fitting Rooms 


22a, CAVENDISH SQUARE, 


LONDON, W.1 
MAYfair 0406 


The Westminster Bank 


is represented by an extensive system of 
branch offices in England and Wales with 
agents elsewhere, and is amply equipped 
to conduct your private and commercial 
banking business. The Manager of any 
branch will gladly give an interview to dis- 
cuss or explain any point which will help a 
client, or prospective client, to a full use 
of the Services available to the 
Bank’s customers 


WESTMINSTER BANK LIMITED 
Head Office: 41 Lothbury, London, E.C.2 


Readily 
Available 


FOR SICK ROOM HYGIENE 


With increasing restrictions on supply, the prac- 


titioner will want to recommend an antiseptic which 


he has found to be efficient, and which, at the same 
time, he knows is readily available. 


Milton Antiseptic as a general sterilising agent has 


stood the test of time, and, despite present-day 


shortages, is still available in-any quantity. 


For the general sterilisation of china, glassware, 
feeding bottles and non-metallic instruments use 
Milton Antiseptic in the proportion of 3 teaspoons- 


ful to a pint of cold water. Articles sterilised in this 
solution should be left to dry without further rinsing. 


FOR STERILISING THE 
NEW WATERPROOF DRESSINGS 


The new alternative materials for Jaconet, Battiste 
and Oiled Silk, 


dressings, must not be subjected to steam or heat 


now approved as waterproof 


sterilisation. Organic solvents and phenolic sub- 


stances likewise have a deleterious action. 


Milton Antiseptic is in no way harmful to these 


materials and is recommended as the sterilising agent. 


Efficient sterilisation is obtained when the waterproof 


dressings ‘are left for five minutes in a solution 


prepared by adding four ounces of ‘ Milton’ to 


thirty-six ounces of cold water. 


MILTON 


the stable brand of electrolytic sodium 


hypochlorite, non-caustic, mildly alkaline and 
of standard strength. 


Milton Antiseptic Limited, John Milton House, London, N.7 
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OUR ‘SERVICE TO DOCTORS 


prescribing “Ardente for your deaf pattonte when an old becomes necessary, you are safe because 
they can obtain service in most on tiewnel towns throughout Great Britain—to meet any change in 
their — condition. As an additional safety factor, each “Ardente” is covered 


: gladly Doctors’ patients, or any of our addresses. 
; Press Reports are interesti 
10 Medals, $ Supplied under Nationa! Ith Insurance. 


Birmingham Cardiff Edinburgh Glasgow Leeds Leicester Manchester Newcastie 


VALENTINE’S MEAT JUICE 
FAMOUS SINCE 1795 


PALATABLE 


The Only Brandy READILY ASSIMILATED 
actually bottled 
at the 


Chateau de Cognac 


EASILY ADMINISTERED 


pam During the present International Emer- 
gency, Importation is restricted. 


VALENTINE'S MEAT JUICE 


Company, 
RICHMOND, VIRGINIA, U.S.A. 


MICROSCOPES ano accessories 


WANTED HIGHEST PRICES GIVEN 
Write, call or “phone 
DOLLONDS (bep:. 


#28, STRAND, LONDON, W.C.2 
Tel.: Temple Bar 3775 


LARGE DEPARTMENT FOR MEDICAL BOOKS 


ears TO THE WORLD 


BOOKS ON ALL SUBJECTS BOOKS BOUGHT 


119-125 Charing Cross Road, London, W.C.2 
Open 9 a.m.—6 p.m., including Saturday Tel.: GERrard 5660 (16 lines) 


D.P.H. =£6 6s. for each Part). Horace H. Rew, Secretary. 


MALLING PLACE, KENT 
THE TINTOMETER LTD. || for Lapies and Unsound Mind. 


Terms moderate. A’ to Resident Medical Superintendent. 
SALISBURY Telephone No. 3: MALLING. 
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- BY THE 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 
AND THE 
FUSED AND ROYAL COLLEGE OF SURGEONS OF ENGLAND 
SINTERED Notice is hereby given that the following Examinations will 
OPTICAL commence on the dates stated below :— 
DIPLOMA IN CHILD HEALTH 
GLASS CELLS MONDAY, 27TH SEPTEMBER 
AND DIPLOMA IN PUBLIC HEALTH 
MONDAY, 18TH OCTOBER 
COLORIMETER Candidates who have fulfilled the necessary conditions, ond 
who desire to present themselves for examination, must give 
cuPs notice in writing to the Secretary, Examination Hall, 8/11, 
Queen-square, London, W.C.1, at least twenty-one days before 
by the makers the date of the Examination, transmitting at the same time 
such certificates as may be required by the Regulations of the 
of the Lovibond Board, together with the amount of the fee due (D.C.H.=£6 6s. 


Fitting AND THEIR DEAF PATIENTS! 
e | 
“an After 
Service. 
\ Con case—no expense being incurred until hearing satisfactorily. 
= 
fen | | 
= 


THE LANCET, 


THE LANCET GENERAL ADVERTISER 


4, 19438 


Iron Jelloids 


The Iron Jelloid Company, Ltd., ask the in- 
dulgence of the medical profession in regard to any 
difficulty they or their patients may have in 

The Iron Jelloid Company, 


obtaining Iron ‘Jelloids,’ which, for the time being, 
are available only in limited quantities of the 1/4 
size. Price includes Purchase Tax. 


Lid.. King George’s Avenue, Watford, Herts. 


UNIVERSITY OF LONDON, KINC’S COLLECE, 
FACULTY OF MEDICAL SCIENCE. 


The Medical Faculty at this Colles Colle 
instruction in the subjects of Medi Science for all the usual 
-medical and Intermediate Examinations in Medicine, 
Surgery and Dentistry. Through the four associated hospitals, 
students of the College have clinical facility of over 1000 beds. 
The Medical Faculty of the College provides a GENERAL UNI- 
VERSITY EDUCATION in touch with other Faculties, classes of 
ween medical students are permitted to attend. There are 
College societies, clubs and functions in which students of 

all} aculties have opportunity of meeti other. The 
College has an ee athletic ground at Mitcham with a new 


and well-equipped pavili 

The First Year sub: octe « are taught in the Departments of the 
Faculty of Natural Science, and those for the Second and 
Third Years in the Faculty of Medical Science. This includes 
the Hambleden Department of Anatomy and the extensive 
Department of Physiology. The buildings of these Departments 
provide the College with a complete up-to-date Medical Faculty, 
which embodies the newest ideas in laboratory construction 
and equipment. 

Valuable Scholarships and Prizes are awarded on the results 
of examinations held annually. 

No hostel accommodation is available during the war. 

For detailed prospectus of the Medical and Dental Courses 
and for further information apply to the Dean of the Medical 


Faculty or to— 
Strand, W.C.2 S. T. SHOVELTON, M.A., Secretary. 


e of the University gives 


THE MAGHULL HOMES FOR EPILEPTICS (Inc.) 
MAGHULL, Near LIVERPOOL 

Open Air Occupation and Recreation for Patients, Farming, 

Gardening, Football, Cricket, Tennis, Bowls, etc. Schoo! 
recognised by Board of Education. 


FEES— 
ist Class (men only) ba ae from £3 per week 


2nd Class (men and women) 
3rd Class (men and women) supported by 
Public Assistance Committees.. ,, 27/6 ,, 
Education Committees 
For further particulars apply to— 


Cc. EDGAR GRISEWOOD, A.C.A., 20, Exchange Street East, 
LIVERPOOL, 2 


FENSTANTON at ‘FIVE DIAMONDS,” 


Chalfont St. Giles, Bucks 

Private Home for the Care and Treatment of a limited number 

with Mental and Nervous Disorders. Certified, Volun- 

and Patients received. Mansion with 12 acres of 
— Directory, p. 2441.) Apply Resident Physich 

anil Tittle Chalfont 2046. Station: Chalfont and Latimer. 


FINAL EXAMINATION : SuRGERY, October 1lth, November 
8th, December 6th, 1943; MepIcINE, PATHOLOGY, October 18th, 
November 15th, December 13th, 1943; October 
1 November 16th, December 14th, 19 

For regulations apply REGISTRAR, a ee Hall, Black 
Friars-lane, London, E.C.4. 


A further Week-end Course for Doctors 
interested in HEALTH IN THE FACTORY avill be held 
at the LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE 
on Saturday and Sunday, 2nd and 3rd October, 1943. Details 
of the programme and application forms may be obtained froin 
the SECRETARY of the School, Keppel-street, Gower-street, 
W.C.1. The fee is £1 1s., with an additional 2s. 6d. if lunch is 
desired on Sunday. 


SPRINGFIELD HOUSE 


"Phone: Beprorp 3417. Near BEDFORD 
For Mental Cases with or without Certificates. 
Ordinary Terms: Ties Guineas week Separate 
Bedrooms for all guitable ones without extra charge). 
For forms of admission, &., apply to the Resident Physician, 
Cepric W. Bower. 
INTERVIEWS IN LONDON BY APPOINTMENT. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. All forms of 

treatment available. Fees from 4 gns. per week upwards according to 

Vacancies occasionally exist at reduced fees on the 
recommendation of the patient's own physician. 

Apply to Dr. j. A. SMALL. Telephone : Norwich 20080 


CITY OF LONDON MENTAL HOSPITAL 
Near DARTFORD, KENT 
Ladies and Gentlemen received for treatment 
under , and without certificates as cither 
VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £2 9s., and upwards 


VALE ROYAL ABBEY 


The New Cheshire Home of 
‘MUNDESLEY SANATORIUM 


This modernized mansion is situated in its own 
beautiful grounds in the heart of Cheshire. Terms 
from 6} to 10} guineas weekly. Tel.: Winsford 
3336. Station: Hartford. Postal Address: Vale 
Royal Abbey, Hartford, Cheshire. 


THE OLD MANOR, 


edical and Surgical 
S. VERE PEARSON, (Cantab). MRCP 
WYNNE-EDWARDS, M.B. (Cantab.) 
SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 


Extensive grounds. Detached Villas. Chapel. 


Garden Produce from own gardens. 


Terms very moderate. 


CONVALESCENT HOME AT BOURNEMOUTH 


standing in ee acres of ornamental grounds, with separate villas, tennis courts, etc. 


Patients or Boarders may visit the 


Home by arrangement. 


Ulustrated Brochure on application to the Medical 


uperintendent, The Old Manor, Salisbury. 


VALE OF CLWYD SANATORIUM 


This Sanatorium is established for the treatment of Tuberculosis of the Lungs and the Pleural Cavities. 
the midst of a large area of park-land at a height of 450 feet above sea-level. 


It is situated in 
Average rainfall 29-57 per annum. Full day 


and night Nursing Staffs. X-ray plant. Every facility for Artificial Pneumothorax and for operations on the Chest. Electric 


Lighting. Central Heating. 
For particulars apply to Medica) Superintendent. 


H. Morriston Davies, M.D., M.Ch. (Cantab.), F.R.C.8., Lianbedr Hall, Ruthin, N. Wales. 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., C.M.G., A.D.O. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 &cres of park and pleasure grounds. Voluntary patients, who are suffering from 
toctotant menta!] disorders or who wish to prevent recurrent attacks of mental trouble ; tempora tients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete lavestiawiee and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy Ate methods, including 
h and Russian baths, the prolonged immersion bath, Vic nee , Scotch Douche, Electrical baths riembs eres treatment, 


etc. There is ant 2 rating Theatre, a Dental Surgery, an Ray Room, an Ultra-violet Apparatus, and a Department for 
Dethosug and High-frequency treatment. It also contains Laboratories for bio-chemical, bacterivlogical, “and pathological 
research Paychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and ee are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy | is & feature of this branch, and patients are given every facility tor occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
ya 2 amort seaside, change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
ut- ng in the par 


At — ie! enw of the Hospital there are cricket grounds. football and hockey ae, lawn tennis courts ( and hard 
urts), hpi oy golf courses, and vowing greens. Ladies and gentlemen their own gardens, and facilities are 
han ts, such a3 carpen 
For terms and further particulars ap y to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


CALDECOTE HALE Disorders” & Alcoholism 


NUNEATON (Certifiable cases are not received) 
I This beautiful mansion situated in the heart of the country (less than two hours 
WARWICKSH RE from London by L.M.S.R.) and surrounded by charming pleasure grounds in which 
(‘Phone : Nuneaton 241) and out occupational therapy are available is devoted to the treatment 


of Alcoholism and “ Nerves" by psychotherapeutic and ancillary methods. 
EWustrated Brochure and particulars obtainable from A. Z. CARVER, M.D., D.P.M., Resident Medical Superintendent. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 
Telegrams : “Alleviated, London” Telephone: Rodney 2641-2642 
A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 
Terms from 34 guineas weekly. 
IHustrated Prospectus may be obtained from the Physician Superintendent. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 
THE TREATMENT OF MENTAL DISORDERS 


Copley detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds; own garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupatiorial therapy, Calisthenics, 
Actino-therapy, prolonged immersion baths, shock and also modified insulin treatment. Chapel. 


Senior Physician, Dr. HUBERT + Prospectus giving fees, which strietly 
by ao resident Medical Stat erate, may be obtained upon to the & 
Bey is HOVE VILLA, BRIGHTON and is 200 ft. above 


COURT HALL, KENTON, near EXETER: 


POR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South oy Coast. Beautiful garden. Own gt rs 25 acres. Private road to beach 
These \s also a charming house, EBWORTHY, MANATON, DARTMOOR, pare in 20 acres, 1100 ft. up for bracing moorland air 
Reside BERTHA M. MULES, M.D., B.S. ‘ANNE S. MULES, M.R. es LR.C.P. Teleprones—STARCROSS 259 one TEIGNMOUTH 28° 


FOR THE TREATMENT OF PULMONARY TUBERCULOSIS AND ALLIED DISEASES 


Medical Superintendent: R. Y. KEERS, M.D. (Edin.) 
For prospectus apply to The Secretary, Tor-na-Dee, Murtle, Aberdeenshire Telephone: Oults 101 


HE object of this Hospital is to provide the most efficient 
a ool EA D L is ROYA L CHEADLE toa for the treatment and care of PATIENTS of 
CHESHIRE = SEXES suffering from MENTAL and NERVOUS 


ASES. The Hospital is governed by a Committee 
a istered Hospital for MENTAL DISEASES, and its sopnional by the Trustees of the Manchester Royal infirmary. 
le Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, THMPORARY, ADO CERTIFIED PATIENTS 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone: GATLEY 2231 
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BETHLEM ROYAL HOSPITAL 


FOR 


NERVOUS AND MENTAL DISORDERS 


Monks Orchard, Monks Orchard Road, Eden Park, Beckenham, Kent 


Reg. Tel. Address: BETHLEM, BECKENHAM 


Telephone : SPRINGPARK 1180-1181 


Station: Even Parx (Southern Railway) 


President: HER MAJESTY QUEEN MARY 


Vice-President : Sin GEORGE WILKINSON, Bart., Alderman 


Joint Treasurers : EDMUND STONE, Esq., and JOHN L. WORSFOLD, Esq., O.B.E. 


dent: J. G. PORTER PHILLIPS, Esq., M.D., F.R.C.P. 


This REGISTERED Hospital is situated at Monks Orchard in some 250 acres of park, pleasure and farm grounds. Application can be considered 
on behalf of patients of the educated classes in a presumably curable condition. 

With a view to early treatment voluntary or uncertified patients are admitted. 

Patients who can contribute 5 guineas weekly towards the cost of treatment and maintenance may be received as vacancies arise. The Committee 
will also consider applications for admission at lower rates and in certain cases will be prepared to admit patients free of charge. 


of sensitive 


tients is greatly enhanced by the fact that the majority are given single bedrooms. 


comfort 
TREATMENT ON MODERN PRINCIPLES. Every OL Tg investigation and treatment is provided in the Lord Wakefield of Hythe 


Science and Treatment Unit, including RADIOLOGICAL and D D 
LABORATORIES. 
The Medical Staff have access to a 


Under the direction of qualified 


hich present unusual symptoms r 


of Consultants in cases w 
HELIO-THERAPY, HYDRO-THERAPY and E 


EPARTMENTS, BIO-CHEMICAL, PATHOLOGICAL and PSYCHOLOGICAL 


ised investigation and treatment. 


CTRO-THERA 'Y are administered in the Physio- 


t. 
IALISED TREATMENT of various forms is given to suitable cases. 


OCCUPATIONAL THERAPY in the form of various Arts and 


¢ promotion of physi 
Indoor S and Entertainments. 
A tion should be made to the Physician-S i deat 


Crafts is actively enco’ 
tent instructress this ef one has proved most effective as a therapeutic factor in 
fitness is a prominent item of treatment and this is enh d by arrang for p t 


from the medical aspect and under the guidance of a 
stages of mental illness. 
to take part in Outdoor and 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms: to 94 guineas per week, inclusive. 

Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER 

Telephone: Witeombe 81 Telegrams: “Hoffman Birdlip”’ 


CHISWICK HOUSE, 


PINNER, MIDDLESEX. 
. Telephone: PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
-d week inclusive. under Certificate, Voluntary and 

‘emporary Patients received for treatment. 

DOUGLAS MACAULAY, M.D., D.P.M. 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction are admitted. 
Every facility for individual treatment on the most modern 
eo. = the Hospital is well endowed, terms are exceptionally 
moderate. 


Medical Certificates given anywhere in the British Isles are 
valid for admission of patients. 
K. McCowan, J.P., M.D., 


Superintendent: P. 
¥.R.C.P., D.P.M., Barrister-at-Law. Tel.: Dumfries 1119. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.I 
Over 50 years’ experience 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (36 pages) 
sent along with List of Tutors, — . the ones, 
17, Bod Los Square, London, W.0.1. 'elepbone 6313.) 


[London County Council. 


Locum tenens ASSISTANT MEDICAL OFFICER required 
for indefinite period at LAMBETH HospiTaL, Brook-drive, 
Kennington-road, 8.E.11. Experience in radiotherapy desirable 
Remuneration seven guineas a week, and full residentia 
emoluments. ‘ 

Application form obtainable (stamped addressed foolscap 
envelope necessary) from MEDICAL OFFICER OF HEALTH (8.D.2), 
County Hall, S.E.1, returnable by .20th September, 1943. 
Canvassing disqualifies. 


W est London Hospital, Hammersm:th, 
W.6. 

Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of RESIDENT ANA¢S- 
THETIST AND-~ AURAL AND OPHTHALMIC HOUSE 
SURGEON (B2), vacant Ist October. The appointment will be 
for a period of six months. Salary according to experience, 
but not less than £100 per annum, with the usual residential 
emoluments. Rand W practitioners holding A posts may apply 

Applications, giving full details of age, medical school, 
qualifications with dates, experience, and nationality, and 
accompanied by copies of three recent testimonials, should 
reach me not later than 10th September 

H. A. MADGE, Secretary. 


Miller General Hospital. 


Greenwich High-road, S8.E.10. 

Applications are invited from registered medical practi- 
tioners for the appointment of SURGICAL REGISTRAR 
AND DEPUTY RESIDENT SURGICAL OFFICER (B11), 
vacant 20th September, 1943. Applicants should have held 
house appointments and had surgical experience. Salary is 
at the rate of £350 per annum, with full residential emoluments, 
subject to appointment by E.M.S. Suitably qualified R practi- 
tioners holding B2 appointments, also those holding B1 appoint- 
ments and rejected by the R.A.M.C., may apply. 

Applications, giving full details, together with copies of 
three testimonials, should reach the undersigned not later than 
8th September, 1943. E. E. MARKS, Secretary. 

14th August, 1943. 


Tre Belgrave Hospital for Children, 


1, Clapham-road, 8.W.9 


of Management invite applications from 
registered medical practitioners, Male and Female, for the 
appointment of RESIDENT HOUSE OFFICER (A), vacant 
Ist October. Salary is at the rate of £100 per annum, with full 
residential emoluments. The successful candidate would 
become eligible for a further emolument in the first-aid post if 
willing and able to undertake duties. Practitioners within 
three months of qualification and liable under the Nationa! 
Service Acts may apply, when appointment will be for a period 
of six months. 

Applications, with copies of testimonials, stating age, should 
be forwarded as soon as possible to : THOS. CLAPHAM, Secretary 


London Chest Hospital, 


Victoria Park, E.2 

HOUSE SURGEON (B2) (Male or Female) required o7 
Ist November with previous surgical experience, vreferably 
thoracic. Salary, £150 per annum, with full residential emolu- 
ments R and W practitioners who now hold A posts may 
apply, when appointment will be limited to six months 

Applications, with copies of three recent testimonials, should 
be sent by 25th September to the SECRETARY 


London Chest Hospital, 


Victoria Park, E.2 

HOUSE PHYSICIAN (B2) (Male or Female) required on 
Ist November Applications from R and W practitioners who 
have been qualified more than three months cannot be con- 
sidered unless they have been rejected by the R.A.M< Six 
months’ appointment Salary at the rate of £150 per annum, 
board, residence, and laundry provided 

Applications, with copies of three recent testimonials, should 
be sent by the 25th September to the SECRETARY 


The Committee 
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MAJESTY’S COLONIAL SERVICE 


THE COLONIAL MEDICAL SERVICE 


VACANCIES FOR MEDICAL OFFICERS 


The maintenance of an efficient Colonial Medical Service constitutes a oo part of the national war effort and it is most 
a that the Service should be assured of an adequate supply of doctors. 


Secretary of State for the Colonies therefore invites ap 


plications from 
in the "Sutton Kingdom who are British subjects and who are under ty abpeee years sof age. 
ce for wopeeal service. But there are Seana opportunities for work in special 


natecer Officers are appointed in the first instan 
and surgery, in public health and in m 


rs possessing a medical qualification registrable 


bon salary scale is from £600 to between £1,000 and £1,120. There are large numbers of super-scale posts to which 


The 
promotion is made on merit and which carry higher salaries. 


rnment quarters, in many cases free of rent, and first-class passages to and from the Colonies are provided, and an adequate 


Gove 
pension scheme is in force. 


Selected candidates are the ret period to attend a course of instruction in Tropical Medicine and Hygiene either before 
roceeding 


overseas or during their riod of leave. 


inclu 


Director of Recruitment (Coloni pd mg 2, Park-street, London, W.1. 


to the Colonial Medical Service, may be obtained from the 


College Hospital. 


niversit 
RADIOTHERAPY DEPARTMENT. 


Applications are invited for an ASSISTANT in the Depart- 
ment of Radiotherapy. The appointment is part time at a 
salary of £300 per annum, non-resident. The duties in con- 
nexion with this appointment may be obtained on application 
to the Secretary. 

Applications, with qualifications and copies of three testi- 
monials, to the SECRETARY, University College Hospital, Gower- 
street, W.C. 1, not later er than Monday, 27th September. 


Middlesex County Council. 


RESIDENT JUNIOR ASSISTANT MEDICAL OFFICER 
(B2) required at NorrH MippiLesex County HospIrat, 
Edmonton, N.18. Applications invited from registered medical 
practitioners, including R and W practitioners who now hold 
A posts. Salary £250 p.a., plus war bonus. Board, lodging, 
and laundry. Whole-time duties, such as Council may require, 
under supervision of Medical Director will be in Out-patient 
Department and will include medical, surgical, and casualty 
cases, with minor surgery. Appointment, subject to medical 
examination and one month’s notice, is for six months, with 
possibility of extension to twelve months (except in case of 
R and W practitioners). Post vacant 4th October, 1943. 

Applications, stating age, nationality, qualifications, present 
post, and previous experience, enclosing copies of not more 
than three recent testimonials, to Medical Director, * B3,’’ of 
Hospital. forms not provided. Closing date 
llth 1943 


Rape LIFFE, Clerk of the nesiened Council. 
Middlesex Guildhall, Wi estminster, 5.W.1 


Middlesex County Council. 


NON-RESIDENT SURGEON (B1) required at CLARE HALL 
COUNTY SANATORIUM, South Mimms, Middlesex (560 Beds). 
Applicants must be registered medical practitioners with a 
higher degree or diploma in surgery and some experience in 
thoracic surgery. Commencing salary between £650 and £1000 
p.a., according to experience. Additional cost-of-living bonus if 
salary under £850 p.a. A large amount of thoracic surgery is 
done at Sanatorium. Successfui applicant would work as 
Assistant with Visiting Thoracic Surgeons and general scope of 
his duties would be arranged by Medical Director, but within 
these limits would have freedom in clinical action. Appoint- 
ment is whole time, unestablished, subject to medical examina- 
tion, and three months’ notice. Post is non- -resident, but 
surgeon appointed must live near Sanatorium. Salary is 
inclusive ; any fees received must be paid to County Council. 

Applications, stating age, nationality, qualifications, present 
post, and previous experience, enclosing copies of not more 
than three recent testimonials, to the undersigned. Application 
forms not provided. Closing date 18th September, 1943. 

W. Rapcutrre, “ B3,’’ Clerk of the County Council. 
_ Middlesex Guildhall, Ww estminster, 8.W.1. 


Middlesex County Council. 


RESIDENT JUNIOR ASSISTANT MEDICAL OFFICER 
(Aneesthetist—B2) required at Wrst MIDDLESEX COUNTY 
HospiraL, Isleworth, Middlesex. Applications invited from 
registered medical practitioners, including R and W_ practi- 
tioners who now hold A posts. Salary £250 p.a., plus war 
bonus. Board, lodging, and laundry. Whole-time duties, such 
as Council may direct, under supervision of Medical Director. 
Appointment, subject to medical examination and one month’s 
notice, is for six months, with possibility of extension to twelve 
months (except in case of R and W practitioners). Post now 
vacant. 

Applications, stating age, nationality, qualifications, present 
post, and previous experience, enclosing copies of not more than 
three recent testimonials, to Medical Director, “ B3,”’ of 
Hospital. Application forms not provided. Closing date 
lith 1943. 

W. RavcuiFFE, Clerk of the County Council. 

Middlesex Guildhall, Westminster, 8.W.1 
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M iddlesex County Council. 


MIDDLESEX, COLONY CERTIFIED INSTITUTION, 
NLEY, Near ST. ALBA 


Applications are om registered medical practitioners, 
Male or Female, t liable for War wmeag for the post of 
ASSISTANT MEDICA AL OFFICER (BL 

Salary (if holding D.P.M. "£400 p.a.) to £460 p.a., 
according to qualifications and experience (plus bonus, now 
£22 2s. p.a.), with meals, laundry, and furnished accommodation. 

The appointment will be in a temporary =: and deter- 
minable by three months’ notice on either side. 

Applications, with copies of not more than three recent 
testimonials, should reach the undersigned before the 22nd 
September, 1943, and state earliest date when available for 
duty. A medicai examination may be re ype 

C. W. Rapc.uirre, Clerk of the County Council. 

Guildhall, Westminster, 8.W.1. 


M iddles sex County ~Couneil. 


RESIDENT ASSISTANT . MEDICAL OFFICER (B1) for 
Orthopeedic Department (Fracture A. Dept. E.M.S.) required 
at CHASE FarRM HospitraL, Enfield, Middlesex. Applications 
invited from registered medical practitioners (ineluding R and 
W practitioners holding B2 posts), preferably with experience 
in orthopedic work. R prectiavaees holding B1 posts ineligible 
unless rejected by R.A.M.C Salary £400 p.a. by £25 to £475, 
plus war bonus. omen lodging, and laundry. Whole- time 
duties, such as Council may require, under supervision of 
Medical Director. Appointment is for four years only, subject 
to medical examination and one month’s notice. 

Applications, stating age, nationality, qualifications, present 
post, and previous experience, en nelosing copies of not more 
than three recent testimonials, to the undersigned. Application 
‘forms not date 18th September, 1943. 

Cc. RADCLIFFE 3,” Clerk of the County Council. 

Middlesex. Guildhall, Westminster, 8.W.1. 


est End Hospital for Nervous 


DISEASES, 73, Welbeck-street, London, W.1. 
(IN-PATIENT DEPARTMENT, Gloucester Gate, Regent’s 
Park, ’N.W.1.) 


Applications are invited from registered medical practitioners, 
including R practitioners who now hold A posts, for the appoint- 
ment of RESIDENT HOUSE PHYSICIAN (B2). The 
appointment will be for six months. Salary at the rate of 
£150 per annum, with full residential emoluments. 

Applications should reach the undersigned forthwith. 

. MARSHALL, Secretary. 


Royal 2 National Orthopedic Hospital, 


234, Great Portland-street, W.1. 


Applications are invited for t the p post of Part-time SURGICAL 
REGISTRAR for duties in the OUT-PATIENT DEPARTMENT. 
Applicants should be Fellows of the Royal College of Surgeons. 

Applications should reach the SroneTarRy, fromi whom 
further particulars can be obtained, not later than 9th September, 


Borough of Willesden. 


Applications are invited for the post of RESIDENT 
MEDICAL OFFICER (Bz) at the WILLESDEN MUNICIPAL 
(FEVER Hospirau. Salary at the rate of £250, pius bonus of 
£16 19s. for men and £13 0s. 6d. for women per annum, with 
board, lodging, and laundry, and the appointment will be 
subject to the Staff regulations of the Council. The Hospital 
admits all the notifiable diseases. and W practitioners who 


now held A posts may apply, when appointment will be limited 
to six months; otherwise may be extended to one year. 

Applications, stating age, qualifications, nationality, and 
previous experience, with copies of three recent testimonials, 
to be sent to the Medical Superintendent, Willesden Municipal 
Hospital, Brentfield-road, Neasden, N. Ww. 10, as soon as possible. 
. T. Pirie, Town Clerk. 


24th August, 1945. 
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Hospital, 


| ondon E.1. 
Applications are invited for the post of ASSISTANT (B1 post) 
(Male or Female) in the DEPARTMENT OF RADIOTHERAPY. 
Previous experience desirable but not essential. Minimum 
salary £450. 
Applications, 
GOVERNOR. 


of Plymouth. 


cITY GENERAL HOSPITAL. 

Applications are invited from duly qualified and registered 
medical practitioners, Male and Female, including practitioners 
within eet months of qualifying and liable ty the National 
Service Acts, for the appointment of JUNIOR ASSISTANT 
MEDICAL OFF ICER he appointme nt will be for a 
period of six months, and terminable by one month’s notice on 
either side. Salary is at the rate of £250 per annum, plus war 
bonus, with full residential emoluments. - All fees received by 
the officer must be refunded to the Council. 

Further details may be obtained from the Medical Super- 
intendent. Forms of application are not provided. Applica- 
tions must be addressed to the undersigned, together with Sates 
of not more than —. recent testimonials, as soon as possible. 

PEIRSON, Medical Officer of Health. 

Seven Trees, sapmeesl road, Plymout th, 28th August, 1943. 


with copies of three references, to House 


he Duchess of York Hospital for 


BABIES, MANCHESTER, 19. (80 Cots.) 


Applications are invited from ‘medic “al practitioners (Male and 
Female) for the post of JUNIOR RESIDENT MEDICAL 
OFFICER (A). Salary at the rate of £100 per annum, with full 
residential emoluments. Practitioners within three months of 
qualification and liable under the National Service Acts may 
also apply, when oon will be for a period of six months, 
from Ist November, 1943. 

Also for the appointment of SENIOR RESIDENT MEDT- 
CAL OFFICER (B1), vacant Ist December, 1943. The appoint - 
ment is for six months, and the salary at the rate of £175 per 
annum, with full residential emoluments. Suitably qualified 
R and W practitioners holding B2 appointments, also R practi- 
tioners holding B1 appointments and rejected by the R.A.M.C., 
may apply. 

Applications, accompanied by copies of three recent testi- 
monials, to be sent by the 13th September, 1943, to Lovisk 
GILLESPIE, Secretary. 


orough ef Hove. 
(AMENDED ADVERTISEMENT.) 


TEMPORARY ASSISTANT MEDIC AL OFFICER OF 
HEALTH AND ASSISTANT SCHOOL MEDICAL OFFICER. 

Applications from suitably qualified Men or Women, prefer- 
ably not liable for military service, are invited for the above 
appointment, due to the resignation of the present holder of the 
post. Salary £650 per annum, together with a car allowance 
of £50 per annum, determinable on either side by three months’ 
notice. The post is subject to the Local Government Super- 
annuation Act, 1937, and to the successful candidate, who will 
be precluded from engaging in private practice, passing a 
medical examination. The duties include work in connexion 
with the Public Health and School Medical Services, and also 
Civil Defence. Preference will be given to candidates having 
a knowledge of infectious diseases, including tuberculosis, and 
possessing the D.P.H. The consent of the Ministry of Health 
has been given to this appointment 

Applications, accompanied by full particulars of the candi- 
date’s qualifications and liability for military service, together 
avith copies of three recent testimonials, should be sent to the 
Medical Officer of Health, Town Hall Annexe, Third-avenue, 
Hove, on forms to be obtained from him and returned as soon 
as possible. W. JERMYN HARRISON, Town Clerk 


(jrimsby and District General Hospital. 


Applications are invited from registered medical practitioners, 
Male and Female, for the following appointments :— _ 

RESIDENT SURGICAL OFFICER (B1), vacant Ist Septem- 
ber, 1943. Salary at the rate of £300 p.a. Suitably qualified 
R and W practitioners holding B2 appointments, also R practi- 
tioners ~~ pe Bl appointments and rejected by the R.A.M.C., 
may app 

RESIDENT ORTHOPADIC OFFICER (B2), vacant 
Ist. October, 1943. Salary at the rate of £275 p.a., with full 
residential emoluments. 

HOUSE PHYSICIAN (A), vacant Ist October, 1943. Salary 

with full residential emoluments. 


is at the rate of £175 p.a., 
Practitioners within three wonths of qualification and liable 
under the National Service Acts may apply, when appointment 
will be for a period of six months. 
_ Applications, stating age, nationality, qualifications, and 
copies of, three recent testimonials, to the SUPERINTENDENT. 


The Burslem Haywood and Tunstall 


WAR MEMORIAL HOSPITAL, 
High-lane, TUNSTALL, STOKE-ON-TRENT. 


Apriestiqns are invited from reg! registered medical 
and Female, for the appointment of a H SUR- 
GEON (A), vacant immediately. Salary is at the rate of £175 
annum, with full residential emoluments. Practitioners wit in 
e months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of six months. 
Applications to: C. E. Lownpss, Secretary. 


titioners, 
USE § 


(TheRoyal Liverpool Children’s Hospital. 


Applications are invited from registered medical practitioners. 
Male and Female, for the following appointments, vacant 1-1 
October : 

At HESWALL (COUNTRY) BRANCH of Hospital (260 Beds 

RESIDENT SURGICAL OFFICER (A). Salary at the 
of £120 p.a 

At. MYRTLE-STREET, LIVERPOOL, 7 : 

RESIDENT CASUALTY OFFICER 
rate of £250 p.a 

HOUSE SURGEON (<A) 

Residential emoluments are payable in each case 

For the B2 appointment practitione rs now holding A post- 
may apply, when appointment is limited to six months For 
the A appointments ay rs within three months of quali- 
fication and liable under the National Service Acts may apply, 
when appointments will be for a period of six months 

Applications, accompanied by copies of three recent testi- 
monials and the name of a referee, should be sent by Monday. 
13th September, to the Sec RETARY of the Hospital 

Myrtle-street, Liverpool, 


Berkshire Mental Hospital, Wallingford. 


Applications are invited from registered medical practitioners 
for the post of TEMPORARY ASSISTANT MEDICAL 
OFFICER (B1) at the above Hospital.« Commencing salary 
£390 per annum, plus cost-of-living bonus of £24, together with 
board, furnished apartments, and laundry 

An additional amount of £50 per annum is payable if ir 
possession of the D.P.M. Suitably qualified R and W = practi- 
tioners holding B2 appointments, also R_ practitioners now 
holding Bl posts and rejected by the R.A.M.C., may apply 

Applications in writing should reach the MEDICAL SUPERIN- 
TENDENT @s soon as possible. 


Sutton and Cheam General Hospital. 
SUTTON, SURREY 
75 Beds normal- pins 75 emergency.) 


(B2) 


Salary at the 


Salary at the rate of £100 p.a 


( 


Applications are invited from | registe red medical practitioners. 
Male, including practitioners who now hold A posts, for the 
appointment of SENIOR RESIDENT MEDICAL OFFICER, 
vacant immediately. - The appointment will be limited to 
six months. The salary is at the rate of £200 per annum, with 
full residential emoluments 

Applications, stating age, qualifications with dates, nationality. 
and present post, and accompanied by copies of three recent 
testimonials, should be sent to the at once. 


SECKETARY 


Lancashire County Council. 


The Lancashire County , Comme il propose to appoint a Whole- 
time TEMPORARY DENTAL SURGEON (Male or Femak 
and invite applications ‘from fully qualified and registere: 
dental surgeons. The duties of the post include the denta 
inspection and treatment of school-children : work under the 
Maternity and Child Welfare Scheme: and such other dutic- 
as may from time to time be imposed by the County Conneil 
The salary will be at the rate of £550 per annum, together with 
allowances for travelling, &e 

Applications must be made upon a 
obtained from the County Medical Officer of 
Medical and Child Welfare Department, 
to whom the completed form should be 
the 18th September, 1943 

All communications must be endorsed * Dental Surgeor 
Canvassing is stric my forbidden and will disqualify 

GEORGE ETHERTON, Clerk of the County Council 
County Offices, 


Kent and Sussex Hospital. 


TUNBRIDGE WELLS 506 Beds 
Immediate applications are 


practitioners for the appointment of a hcum R ESIDE N’ 
EAR, NOSE, AND THROAT REGISTRAR 1), fron 
15th September to 5th October, 1943 Salary £8 S=. per wee 
E. A. WAGSTAFF, 
23rd August, 1943 


Kirg Edward VII Hospital, Windsor. 


Applications are invited from re giste red medical practitioner 
Male or Female, for the appointment of HOUSE SI RGEON 
(B1) in charge of IN- AND OUT-PATIENT CASUALTIES AND ACCI- 
DENT SERVICE, vacant immediately ._ It is desirable that 
applicants should hold the qualification F.R.C.S. Salary is at 
the rate of £300 per annum, with full residential emoluments 
Suitably qualified R and W practitioners holding B2 appoint- 
ments, also R practitioners holding Bl appointments and 
rejected by the R.A.M.C., may apply 

Applications, stating age, qualifications with dates, and 
nationality, together with copies of three recent testimonials, 
should be sent as soon as possible to: G. WESTON, Secretary. 


(qzTavesend and North Kent Hospital. 


Applications are invited from regi registered medical practitioners, 
Male, for the appointment of HOUSE SURGEON (A), now 
vacant. Salary is at the rate of £175 p.a., with full residentia! 
SS. Practitioners within three months of qualification 

d liable under the National Service Acts may also apply, 
~ appointment will be for a period of six months 

Applications should be addressed to the SECRETARY- 

SUPERINTENDENT. 


form whiel 

Health. 
County Cffices, Prestor 
returned not later that 


invited from registered medic: 
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(County Borough of Southend-on-Sea. 


SOUTHEND MUNICIPAL HOSPITAL, ROCHFORD, ESSEX. 

Applications are invited from registered medical practitioners 
of either sex, including R and W practitioners who now hold 
A posts, for the appointment of RESIDENT ASSISTANT 
MEDICAL OFFICER (B2) at the Southend Municipal Hospital, 
Rochford, Essex. Previous experience in the ‘administration 
of anesthetics is essential. The appointment will be for a 
period of one year and subject to one month’s notice on either 
side, except to R and W practitioners when it will be limited 
to six months. The salary is at the rate of £325 per annum, 
with full residential emoluments, plus war bonus. The person 
appointed will be liable to pay superannuation contributions if 
the provisions of the Local Government Officers’ Superannuation 
Acts are applicable. 

Application forms, obtainable from the Medical Superin- 
tendent, Southend Municipal Hospital, Rochford, Essex, should 
be returned to him not later than Monday, 20th September, 1943. 

H. J. Worwoop, Town Clerk. 

Town Clerk’s Office, Southend-on-Sea. 
BKssex County Couneil. 

TEMPORARY APPOINTMENT OF ASSISTANT 
COUNTY MEDICAL OFFICER OF HEALTH. 

The County Council invite applications for the above- 
mentioned temporary appointment from registered medical 
practitioners. The salary attaching to the appointment will be 
at the rate of £500 a year, rising, subject to satisfactory conduct 
and service, by annual increments of £25 to £700 a year, but 
the commencing salary may be varied having regard to the 
experience and capabilities of the candidate appointed. 

Applications must be on the prescribed form, obtainable 
from the undersigned. Last date for receipt of applications 
2ist September, 1943. 

Canvassing, whether directly or indifectly, is forbidden. 

Joun E. LighTsurn, Clerk of the County Council. 
_ County Hall, Chelmsford, 24th August, 1943. 


Royal South Hants and Southampton 


HOSPITAL, SOUTHAMPTON. 


Applications are invited for*the post of ASSISTANT RADIO- 
THERAPIST in the RapiuMm AND DEEP X-RAY DEPARTMENT, 
either as locum tenens for a period of four months or as a 
permanent appointment, at a commencing salary at the rate of 
£550 perannum. The Department is a Regional Centre under 
the National Radium Commission. Candidates must be holders 
of the D.M.R.E. or equivalent qualification. 

Applications, stating age, nationality, and experience, together 
with copies of testimonials, should be sent to the HousE 
GOVERNOR AND SECRETARY by Saturday, 18th September, 1943. 


"Phe Staffordshire General Infirmary, 
STAFFORD. 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE PHYSI- 
CIAN (A), to commence duties on the Ist October. Salary 
£196 per annum, with board-residence. Practitioners within 
three months of qualification and liable under the National 
Service Acts may also apply, when appointment will be for 
six months. 

Applications, with full particulars as to age and qualifications, 
accompanied by three recent testimonials, to be forwarded to 
the SECRETARY. 

__ Stafford, 24th August, 1943. 


[he University of Birmingham. 


The Council invites applications for the newly established 
CHAIR OF SOCIAL MEDICINE. he appointment will 
carry an initial salary of £1500 per annum, but it is hoped that 
this will subsequently be increased to £2000 per annum. The 
successful applicant will be expected to commence his duties 
as soon as possible after the appointment has been made. 
Further particulars of the appointment may be obtained 
from the undersigned, to whom applications (twelve copies) 
must be submitted, with the names of three referees, on or 
before Ist March, 1944 i 


Wrexham and East Denbighshire War 


MEMORIAL HOSPITAL. (170 Beds.) 


The Elective Committee invite applications for the post of 
HONORARY PHYSICIAN of consultant standing and 
experience. 

Applications, stating age, qualifications, and experience, with 
copies (only) of not more than three testimonials, to be sent 
not later than first post Friday, 17th September, 1943, to— 
LESLIE SPENCER, Secretary. 


[he Bolton Royal Infirmary. 


(245 Beds.) 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE PHYSICIAN 
(B2), vacant 29th September, 1943. Salary £200 per annum, 
with full residential emoluments. R and W practitioners who 
now hold A posts may apply, when appointment will be limited 
to'six months. 


Applications, stating age, nationality, and experience, together 


with copies of testimonials, to be forwarded to— 
JOSEPH GRIFFITH, Superintendent-Secretary. 
26 


City of Portsmouth, 


SAINT MARY’S HOSPITAL. (1200 Beds.) 


Applications are invited from Male istered medical practi- 
tioners for the appointment of JUNIOR RESIDENT MEDICAL 
OFFICER (A), vacant 18th September. The salary is at the 
rate of £250 per annum, with residential emoluments valued at 
£150 per annum, and a temporary cost-of-living bonus, at 
present payable at the rate of 6s. 6d. per week Practitioners 
within three months of qualification and liable under the 
National Service Acts may also apply, when appointment will 
be for a period of six months ; otherwise for twelve months. 

Application forms may be obtained from, and must be 
returned to, the Medical Officer of Health, Northern Secondary 
School, Mayfield-road, Portsmouth. 

FREDERICK SPARKS, Town Clerk. 

Municipal Offices, Royal Beach Hotel, Southsea, 

23rd August, 1943. 


of Birmingham. 
ASSISTANT MEDICAL OFFICER (WOMAN). 
The Public Health Committee invite applications from 
ualified medical Women to attend antenatal, postnatal, and 
child welfare clinics, war-time nurseries, and maternity homes. 
The salary scale is £500, rising by £25 annually to £700 per 
annum, plus war bonus, the commencing salary within that 
seale depending on the medical efficer’s experience. The 
consent of the Ministry of Health has been given to this 
appointment. 
Applications, stating qualifications, age, and experience, and 
giving full information as to liability for military service, 
medical fitness, and deferment, and accompanied by copies of 
three recent testimonials, to be made on a form obtainable 
from the MEepIcAL OFFICER OF HEALTH, Counci] House, 
Birmingham, 3,and returned to him on or before 12th Sept., 1943 


(lity of Birmingham. 


Applications are invited from qualified medical Women 
to act as SENIOR ASSISTANT MEDICAL OFFICER at the 
Ciry MATERNITY HomE, 134, Heathfield-road, Handsworth 
Permanent appointment. This medical officer will attend 
antenatal and children’s clinics and will relieve the medical 
officer in charge on alternate nights and week-ends She 
should have had previous obstetric experience. The post. is 
non-resident and the salary scale is £500 per annum, rising by 
£25 annually to £700, plus war bonus, the commencing salary 
within the scale according to experience. The consent of the 
Ministry of Health has been given to this appointment, which 
will be subject to membership of the Birmingham Corporation 
Superannuation Scheme, to the candidate passing a medical 
examination, and to three months’ notice on either side. 

Applications, stating qualifications, age, and experience, and 
giving full information as to liability for military service, medical 

tness, and deferment, and accompanied by copies of three 
recent testimonials, to be made on a form obtainable from the 
MEDICAL OFFICER OF HEALTH, Council House, Birmingham, 3, 
and returned to him on bor before 12th September, 1945. 


. 
[he Royal Cripples Hospital, 
BIRMINGHAM. 
(One of the largest Orthopedic Hospitals in the country with 
338 Beds for acute patients and large Out-patient Department 
in Birmingham where 97,879 attendances were made in 1942. 
The Hospital is also responsible for staffing Out-patient Clinics 
in a number of adjoining towns.) 


Applications are invited from registered medical practitioners, 
including R and W practitioners who now hold A posts, for 
the appointment of RESIDENT HOUSE SURGEON (B2), 
vacant immediately. Appointment will be for six months. 
Commencing salary not less than £200 per annum, with full 
residential emoluments. 

Applications to the SECRETARY, 80, Broad-street, Birming- 
ham, 15. 


C umberland. “Infirmary, Carlisle. 


(219 Beds.) 


Applications are invited from registered medical practitioners 
(including practitioners within three months of qualification 
and liable under the National Service Acts, when appointment 
will be for a period of six months) for the post of HOUSE 
SURGEON (A), vacant Ist October next. Salary is at the 
rate of £160 per annum, with board, &c. 

Applications, accompanied by copies of three recent testi- 
monials, should be sent to the SECRETARY-SUPERINTENDENT 
immediately. 
Carlisle, 26th August, 1943. 


County of Warwick. 


NUNEATON EMERGENCY HOSPITAL. 


Applications are invited from registered practitioners (Male 
and Female) for the appointment of HOUSE SURGEON (A). 
Salary is at the rate of £200 per annum, with full residential 
emoluments. Practitioners within three months of quali- 
fication and liable under the National Service Acts may also 
apply, when appointment will be for a period of six months ; 
otherwise not exceeding one year. \ 

Forms of application to be obtained from the PUBLIC 
ASSISTANCE OFFICER, Shire Hall, Warwick, to whom they 
should be returned forthwith. 

24th August, 1943. 
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Gurrey County Council. 


ST. HELIER + ~ CARSHALTON. 
8. 
MATERNITY AND GYNACOLOGICAL UNIT. 


Applications are invited from registered medical] practitioners. 
Male and Female, for the a yoy of JUNIOR ASSISTANT 
OBSTETRICIAN (B2). y £250 p.a., with full residential 
emoluments. R and W punetiiheners who now hold A posts 
may apply, when the appointment will be limited to six months ; 
otherwise will be for a period of one year. 

Apply to MEDICAL SUPERINTENDENT. 


County Couneil. 


Ss urre \ 
PUBLIC HEALTH DEPARTMENT. 
ST. HELIER COUNTY HOSPITAL, CARSHALTON. 
~ (862 Beds.) 


APPOINTMENT OF HOUSE OFFICER (A). 
Applications are invited from registered medical practitioners, 
Male and Female, for the above appointment. Salary is at 
the rate of £120 p.a., plus full residential emoluments. Practi- 
tioners within three’ months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of six months ; otherwise will not exceed one year. 
Apply to MEDICAL SUPERINTENDENT. 


QGurrey County Couneil. 


WARREN ROAD HOSPITAL, GUILDFORD. 
(General Hospital—450 Beds.) 


Applications are invited tm registered medical practitioners 
Male and Female, for the Sora of RESIDENT 
ASSISTANT MEDICAL OFFICER (B1). The position wilil 
be available for approximately the further duration of the war, 
and is subject to one month’s notice on either side. Com- 
mencing salary according to experience at a point on the grade 
£350—£25—£450 p.a., plus full residential emoluments. Suitably 

ualified R and W practitioners holding B2 appointments, also 
holding Bl and ‘rejected by the RAMC., 
may ap 

to the MEDICAL SUPERINTENDENT. 


QGQurrey County Council. 


PUBLIC ASSISTANCE DEPARTMENT. 


GROVE ROAD INSTITUTION, RICHMOND 
(260 Beds, mainly chronic sick.) 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of ASSISTANT 
MEDICAL OFFICER (B2). Salary £250 p.a., with full resi- 
dential emoluments. R and W practitioners who -now hold 
A posts may apply, when appointment will be limited to six 
months: otherwise will be for a period of one year. 

Apply to CoUNTY MEDICAL OFPicer, County Hall, Kingston- 
on-Thames. 


B odmin Emergency Hospital. 


Applications are invited from 1 registered medical practitioners, 
Male or Female, for the appointment of RESIDENT HOUSE 
SURGEON (B2). lary is at the rate of £200 per annum, 
with full residential emoluments. R and W practitioners who 
now hold A posts may apply, when appointment will be limited 
to six months, otherwise not exceeding one year. 

Applications, stating age, qualifications with dates, and 
nationality, and dccompanied by copies of three (recent) testi- 
monials, should be sent to the MEDICAL SUPERINTENDENT, 


Bodmin Emergency Hospital, Bodmin, Cornwall, as soon as. 


Possible. 


Rey yal Albert Edward Infirmary and 


DISPENSARY, WIGAN. (Normally 189 Beds.) 


Applications are invited from registered medical practitioners 
for the —— of RESIDENT MEDICAL AND SURGICAL 
OFFICER (B1), vacant Ist October, 1943. This post affords an 
excellent opportunity for improving surgical practice. Applicants 
should have held house appointments and had surgical experience. 
vio” will be given to candidates holding Diploma of 
F.R.C Salary is at the rate of £250 per annum, plus war 
bonus. Suitably qualified R practitioners | B2 appoint- 
ments, also those holding Bl appointments a rejected- by 
the R.A.M.C., may apply. 

Applications, stating age pete with dates, and 
nationality, and accompanied b by copies of three recent testi- 
monials, oe be sent as soon as possible to— 

BrvUnT, General Supt. and Secretary. 
__ 12th 1943 


Bristol City and County Mental 


HOSPITAL, FISHPONDS. 
PE ye are invited from tered practitioners, includ- 
W practitioners holding B2 appointments and 

practitioners now holding Bl who have 
rejected by the R.A.M.C., for 

ASSISTANT ye OFFICER (B1). Salary £525 r 
conan rising £600 by annual increases of £25, with full 
residential aL. og and with excellent facilities and oppor- 
tunity for study and research. 

Applications to_ be to the AcTING MEDICAL 
SUPERINTENDENT, Bristol Mental “Hospital: Fishponds, Bristol. 


been | 
e post of TEMPORARY 


Hospital. 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of a HOUSE SUR 
GEON (A), vacant. middie September. Salary is at the rate of 
£150 per annum, with ful! reside ntial emoluments Practi- 
tioners within three months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of six months. 

Applications should be forwarded to— 

O. C. HOWELLS, Secretary-Superintendent 


V ictoria Hospital, Burnley 


(169 Beds.) 


Swansea General and Eye 


Applications are invite a. from registered medical practitioners 
(Male or Female) for the appointment of HOUSE SURGEON 
(A), vacant 10th September, 1943. Salary at the rate of £150 
per annum, with full residential emoluments. Practitioner: 
within three months of qualification and liable under the 
National Service Acts, may apply, when appointment will be 
for a period of six months, otherwise it may be extended. 

Applications, stating age, qualific vations with dates, and 
nationality, and accompanied by copies of recent testimonials, 
should be sent to the undersigned immedistely. 

J. E. WHEaTCROFT, Secretary. 


Royal Eye and Ear Hospital, Bradford. 
(100 Beds.) 

Applications are invited from registered medical practitioners. 
Male or Female, for the appointment of HOUSE SURGEON 
(B2). The appointment will be for a period of six months 
Salary at the rate of £180 p.a., with full residential emoluments 
R and W practitioners who now hold A posts may apply. 

Applications should be sent to 

ERNEST S. Heap, Secretary-Superintendent 

Royal Eye and Ear Hospital, Bradford 


Heil Royal Infirmary 


Applications are invited from registered medical practitioners 
for the post of CASUALTY OFFICER (A), vacant September. 
Salary £200 per annum, with full residential emoluments 
Practitioners within three months of qualification and liable 
under the National Service Acts may also apply, when appoint- 
ment will be for a period of six months 

Applications should be addressed to— 

R. J. CanLess, House Governor. 


H 2m™pshire County Council. 


COUNTY COUNCIL HOSPITAL, Clayhall-road, 
ALVERSTOKE, GOSPORT, HANTS. (60 Beds.) 


Applications are invited from registered medical practitioners 
for the appointment of ASSISTANT RESIDENT MEDICA! 
OFFICER (B1), now vacant Salary is at the rate of £350-€25 
£450 Applicants should have held house appointments an: 
had surgical experience Preference will be given to candidate- 
holding diploma of F.R.C.\S. Suitably qualified R and W 
practitioners holding B2 appointments, also R_ practitioners 
now holding Bl appointments and rejected by the R.A.M< 
may apply 

Apply to the 
Winchester 


CounTY MepicaL Orricer, -The Castle, 


Women’s Hospital, Liverpool. 

Applications are invited for the post of TEMPORARY 
HONORARY ASSISTANT SURGEON. Candidates must 
hold the Fellowship of the Royal College of Surgeons of England, 
Edinburgh, or Ireland, or the degree of Master of Surgery of a 
recognised university of the United Kingdom 

Applications, and the names of three referees, 
the undersigned not later than 4th sptober 


J. HARLEY, 
(phe Stamford, Rutland and 
INFIRMARY 


should reach 
Secretary 


General 


Applications are invited from registered medical pres titioners, 
Male and Femak, for the appointment of RESIDENT AN ¥®s- 
THETIST (B2), vacant Ist October, 1943. The salary is at the 
rate of £220 per annum, with full residential emoluments 
R and W practitioners who now hold A posts may apply, when 
appointment will be limited to six months ; otherwise it will be 
for a period of three months 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of three recent testimonials, should 
be sent by 9th September, 1943, to: H. F. DONALD, Secretary. 


West Suffolk General Hospital, 


TRY ST. EDMUNDS 
(191 Civilian Bede. 244 E.M.S. and Reserve Beds.) 


Applicationsare invited trom re giste red medical prac titioners 
for the appointment of HOUSE SURGEON (B2) to take charge 
of E.M.S. beds, for general and traumatic surgery Experience 
in anesthetics essential. Salary, with full residential emolu- 
ments, will be at the rate of £200 per annum Practitioners 
now holding A posts (males must be rejected by the R.A.M.C 
may also apply, when appointment will be limited to six 
months ; otherwise it will be for six months with a possibility 
of renewal at the pleasure of the Committee of Management 

Applications, stating age, nationality, qualifications, 
accompanied by copies of testimonials, to 

27th August, 1943. E HARDWICKE, 


and 


Secretary. 
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Northamptonshire | County Council. 


TEMPORARY ASSISTANT MEDICAL OFFICER ' 
F HEALTH. 


Applications are invited from duly registered medical practi- 
amen of either sex for the above-mentioned appointment. 
-Salary will be at the rate of £500 per annum, rising by increments 
of £25 per annum to £700 per annun, but the initial salary 
may be fixed, according to the experience of the candidate 
appointed, at a higher , but not exceeding £600 per 
annum, plus war bonus. The appointment is likely to continue 
for the duration of the war, but will be terminable by two 
months’ notice on either side. 

Candidates must have had special postgraduate experience in 
infant welfare, antenatal, and maternity work. he officer 
appointed will be required to — a motor-car for which a 
travelling allowance will be paid in accordance with the scale 
by .the Council. 

he normal duties will be in relation to the maternity and 
child welfare and school medical services, but the officer 
appointed will be required to carry out ny other duties 
ote by oe County Medical Officer of Health 

Medical officers who by age are liable for military service 
must, irrespective of medical unfitness or other exemption, 
ascertain from the Ministry of Health whether they may apply 
for the vacancy 

‘Applications. stating age, qualifications, and experience, with 
copies of three recent testimonials, should be sent not later 
than 18th to— 

J. AN TURNER, Clerk of the County Council. 

_ County Hall, Northampton, August, 1 1943. 


niversit of Durham. 


THE MEDICAL SCHOOL, KING’S COLLEGE, 
NEWCASTLE UPON TYNE. 


Applications are invited for the position of TEMPORARY 
DEMONSTRATOR in the DEPARTMENT OF ANATOMY. Salary 
need to £350 per annum, according to experience and oat 

cations. 

Applications, together with the names of three rsons to 
whom reference may be made, should be sent not later than 
the 11th September 

pes: . R. Hanson, Registrar, King’s College. 


SET of Durham. 


THE MEDICAL SCHOOL KING'S COLLEGE, 
NEWCASTLE UPON T 


Applicatio: , nome for the the position of TEMPORARY 
DEMONSTR the DEPARTMENT OF PHYSIOLOGY. 
Salary £300 oy £350 a annum, according to experience and 
qualifications. 

Applications, together with the names of three persons to 
whom reference may be made, should be sent not later than the 
11th September to— 

G. R. Hanson, Registrar, King’s College. 


Gtaffordshire C County Council. 


SEDGLEY EMERGENCY HOSPITAL. 

APPOINTMENT OF RESIDENT MEDICAL OFFICER (B2). 

Applications are invited for the above-mentioned appoint- 
ment from Female registered medical practitioners, including 
W practitioners who now hold A posts, when the appointment 
which will be subject to one month’s notice on either side, wil 1i 
be limited to six months; otherwise will not exceed one year. 
The salary is at the rate of £200 per annum, with full residential 
emoluments valued at £100 per annum. 

Applications, accompanied by copies of three recent testi- 
monials, should be sent to reach the undersigned not later than 


the 9th’ September, 1943. 
TH Evans, Clerk of fi County Council. 
County Buildings, Stafford, 19th August, 1943. 


Royal Gwent Hospital, Newport, Mon. 


(250 Beds, plus 1 130 E.M.S.) 


Applications are invited from regi registered medical practitioners, 
Male or Female, for the appointment of SENIOR RESIDENT 
OFFICER (B1). vacant 15th September, 1943. Salary at the 
rate of £255 per annum, with full residential emoluments. 
Applicants should have held house appointments and had 
surgical experience. Suitably qualified practitioners holding B2 
appointments, also R practitioners holding B1 posts and rejected 
by the R.A.M.C., may apply. 

Applications should be sent at once to— 

ALAN RUDDLE, Secretary-Superintendent, 
_. 20th August, 1943. 


Royal Salop Infirmary, Shrewsbury. 


Applications are invited from registered medical practitioners, 

Male and Female, for the following appointments :— 
SURGEON (B2), vacant October. R and W prac- 
titioners who now hold A posts may apply. 

HOUSE PHYSICIAN (A), vacant September. Practitioners 
within three months of qualification oon liable under the 
National Service Acts may also apply. 

The appointments will be Hans six months. Salary in both 
cases £160 p.a., with full residential emoluments. 

Applications’ to be sent to— 

J. W. Secretary-Superintendent. 
Board Room, 23rd August, 1943. 


[he Sheffield Radium Centre. 


AT THE ROYAL INFIRMARY, SHEFFIELD, 6. 


are invited from registered medical practitioners 
or Female) for the appointment of Full-time ASSISTANT 
DICAL OFFICER (B1) at the Sheffield Radium Centre. 
Salary will be from £400 to £600 per year, according to the 
q cations and experience of the selected candidate, rising 
to £750 by annual increments of £50, plus a war bonus of 
£48 year and participation in the Centre’s Superannuation 
Previous experience in radiotherapy is not essential. 
Suitably qualified. R and W practitioners holding B2 appoint- 
ments, also R penctttionsss” holding Bl appointments and 
rejected by the R.A.M.C., may apply. 
Applications to be sent to— 
Captain T. W. O.B.E., Secretary. 


ene Borough of Ipswich. 


pplications are invited from registered medical practitioners 
at t e whole-time temporary appointment of ASSISTANT 
~ y+ OFFICER OF HEALTH, probably for the duration 
war. 

The possession of the Degree in Public Health or an equivalent 
qualification will be an advan 

The salary scale is £600 per annum rising by annua /incre- 
ments of £25 to £700, plus war bonus at the rate of £24 per 
annum and travelling expenses. 

The successful candidate will be required to devote the whole 
of his or her time to the duties of the office, to assist generally 
as directed by the Medical Officer of Health in the administra- 
tion of the various health services of the Council. 

The approval. of the Ministry of Health has been obtained 
for the appointment, and candidates should submit with their 
applications full information as to their liability for military 
service, medical fitness, and position as regards deferment. 

Applications, accompanied by not more than three recent 
testimonials and endorsed “ Assistant Medical Officer of 
Health,’’ should be forwarded to the Medical Officer of Health, 
Elm-street, Ipswich, at once. Morratt, Town Clerk. 

Town Hall, Ipswich, 16th August, 1943. 


Northampton: General Hospital. 


(408 Beds.) 


Applications are invited from registered medical practitioners, 


Male or Female, for the post of ASSISTANT RADIOLOGIST. 
Candidates should hold the qualification of D.M.R.E. oer its 
equivalent. Salary £450—£600 according to experience. 

The X-ray Department is divided into Diagnostics and 
Therapy and candidates should have experience in one or the 
other. The person appointed will be required to work on his 
specialised line but must be willing to undertake work in either 
department if necessary. 

Applications and copies of three recent testimonials should 
be sent to :—GoRDON S. STURTRIDGE. 


Northampton General Hospital. 


Applications are invited for the post of PHYSICIST to the 
RADIO-THERAPY DEPARTMENT. Candidates should have had 
training in X-ray Physics, especially related to Radio-Therapy, 
and some practical experience in the Radio-Therapy Department 
of a Hospital. Salary £350-£600 according to experience. 
Federated Superannuation Scheme in force. 

Applications, with copies of three recent testimonials, should 
be sent to the SUPERINTENDENT. 


[re Royal Hospital, Wolverhampton. 


(Incorporated under Royal Charter.) (310 Beds.) 


pplications are invited fronr tered practitioners (Male 
ak" emale) for the post of RESIDENT REGISTRAR (B1) 
to the Ear, Nose, AND THROAT DEPARTMENT. Candidates 
must have held house appointments and be competent to 
undertake routine clinical and operative work. Salary is at 
the rate of £250 or more p.a., according to experience. R and W 
practitioners holding B2 posts, also R practitioners holding B1 
posts and rejected by the R.A.M.C., may apply. 

Ww. ‘COCKBURN, House Governor. 


[he Royal Hospital, Wolverhampton. 


(Incorporated under Royal Charter.) 310 Beds. 


invited from registered medical Rrect itioners, 
one pr appointment fof HOUSE SURGEON (B2), 
ORTHOPADIO DEPARTMENT, now 
ns UE ala, is at the rate of £150 per annum, with full 
residential emoluments. R practitioners.who now hold A posts 
may apply, when will be limited to six months. 
Applications to be sent to W. COCKBURN, House Governor. 
19th July, 1943. 


General Hospital, Nottingham, and 


NOTTS BRANCH EMPIRE CANCER 


A MEDICAL OFFICER required for the RADIUM AND DEEP 
X-RAY THERAPY DEPARTMENTS. Full time, non-resident. 
Salary £1000 to £1200 per annum, according to experience. 
Applications, stating age, qualificatious, and experience, to- 
gether with copies of testimonials, to be sent 
H. M. STANLEY, House Governor and Secretary, 
General Hospital, Nottingham. 
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Derbyshire County Council. 


The Derbyshire County Couneil uire the services of a 
fully qualifie ad Whole-time WOMAN ASSISTANT M ATERNITY 
AND CHILD WELFARE MEDICAL OFFICER with experience 
in antenatal work, midwifery, and children’s diseases, to hold 
(under the direction of the County Medical Officer of Health) 
consultations at the Antenatal and Maternity and Child Welfare 
Centres of the Derbyshire County eae. and to perform such 
other duties as appertain to the office. The salary will be £600 
per annum, rising by £25 per annum to £700 per annum, plus 
a war bonus, which at the moment is £24 per annum, with a 
travelling allowance in ere with the County scale, which 
at present is as fallows : cars of 8 h.p. and under, £70 per annum, 
plus 2d. per mile; cars of 9 h.p. and over, £75 per annum, plus 
2}d. per mile. The post will be subject to the provisions of the 
Local Government Superannuation Act, 1937, and the successful 
candidate will be required to pass a medical examination. The 
ap eg will “es terminable by three months’ notice on 
either side 

Forms of application may be obtained from the undersigned, 
to whom they should be returned not later than 18th September, 
1943. The appointment is approved by the Ministry 

W. M. ASH, County Medical Officer of Health. 

New County Offices, St. Mary’s Gate, Derby, 

27th August, 1943. 


City of Manchester. 


CRUMPSALL HOSPITAL. (1400 Beds.) 
(Recognised under the Regulations for the F.R.C.3.) 


APPOINTMENT OF RESIDENT ASSISTANT MEDICAL 
OFFICER (A). 


Applications are invited from registered medical practitioners, 
Male or Female, for the above-mentioned appointment, vacant 
kth October, 1943. The duties of the post are mainly medical. 
The basic salary for the appointment is £200 per annum, with 
board, residence, and laundry in addition, subject to the Man- 
chester Corporation conditions of service A temporary cost-of- 
living wages addition is payable in addition to the salary stated. 
Practitioners within three months of qualification and liable 
under the National Service Acts may also apply, when appoint- 
ment will be for a period of six months ; otherwise not exceeding 
one year 

Applications, stating the full name, age (giving date of birth), 
nationality, professional qualifications with dates, particulars of 
present appointment and past hospital appointments, are to be 
addressed to the Medical Superintendent, Crumpsall Hospital, 
Crumpsall, Manchester, 8, at once. Canvassing in any form is 
prohibited R. H. Apcock, Town Clerk. 

Town Hall, Manchester, 2, 25th August, 1943 

ity of» Manchester 
CRUMPSALL HOSP ITAL. (1400 Beds.) 
(Recognised under the Regulations for the F_R.C.S 


APPOINTMENT ee TE MPOR ARY RESIDENT 
ANASTHETIST (B1). 

Applications are invited Arran registered. medical practitioners, 
Male and Female, for the above-mentioned post, vacant end of 
October, 1943. The appointment will be temporary for the 
duration of the war. The basic cash salary scale commences at 
£350 per annum and rises by annual increments of £25 to a 
maximum of £450, plus a temporary cost-of-living wages addition, 
with board, residence, and laundry in addition, subject to the 
Manchester Corporation conditions of service. Suitably qualified 
R and W practitioners holding B2 appointments, also R practi- 
tioners holding Bl appointments and rejected by the R.A.M.C 
may apply. 

Full information and forms of application may be obtained 
from the Medical Officer of Health, Hospitals Administration 
ection, P.O. Box No. 399, Town Hall, Manchester, 2, and 
&pplications for the post must be received by him not later 
than 16th September, 1943. Canvassing in any form is 
prohibited R. H. Apcock, Town Clerk. 
__Town Hall, Manchester, 2, 25th August, 1943. 

NEWPORT, MON. 


Th 


Applications are invited for the office of HONORARY 
PHYSICIAN. The regulations provide that the Honorary 
Physician shall hold the degree of Doctor of Medicine of a 
university of the United Kingdom or shall be a Fellow or 
Member of a Royal College of Physicians, and shall be in con- 
sulting practice and resident in Newport, Mon. An honorarium 
of £600 per annum will be paid, subject to revision at the end 
of five years. Particulars of the appointment can be obtained 
on application to the Secretary-Superintendent 

Applications, stating age, qualifications, and appointments 
held, should be sent to the undersigned as soon as possible. 

By Order of the Board of Directors, 
ALAN RUDDLE, Secretary-Superintendent. 

24th August, 1943. 


W alsall General Hospital. 


Royal ‘Gwent Hospital, 


Applications are invited for the post of HONORARY SUR- 
GEON to the GYNACOLOGICAL DEPARTMENT. Candidates 
should be Fellows of the Reyal College of Surgeons of England 
or Edinburgh. ‘An honorarium is attached to the appointment, 
which in the first place is for the duration of the war. 

Applications, together with testimenials; should reach the 
undersigned as soon as possible. 

C. MILLWARD, House Governor. 


. 


Royal Gwent Hospital, Newport, Mon. 


(250 Beds, plus 130 E.M.S.) 

Applications are invited from re gistered medical practitioner-. 
Male or Female, for the appointment of SENIOR RESIDENT 
OFFICER (B1), vacant 15th September, 1943. Salary at the 
rate of £255 per annum, with full residential emoluments 
Applicants sbould have held house appointments and had 
surgical experience. Suitably qualified practitioners holding 
B2 appointments, also R practitioners holding B1 and rejected 
by the R.A.M.C., may apply. 

Applications, should be sent at once to— 

___ALAN RUDDLE, Secretary -Superintendent. 


Kent County Couneil 


COUNTY HOSPITAL, DARTFORD, KENT. 


Applications are invited from suitably qualified medical 
practitioners for the appointment of TEMPORARY CON- 

SULTANT SURGEON at the County Hospital, Dartford 
The duties will comprise one half-day session each week and the 
remuneration will be at the rate of £170 a year. The fee for 
any emergency visit will be £5 5s. First-class return railway) 
expenses between residence and the Hospital will be paid. The 
appointment will be, in the first instance, for the duration of 
the war, when the position will be reviewed 

Applications, which should give the names and addresses of 
two persons for reference, &c., should be made to the Publi 
Assistance Officer, County Hall, Maidstone, and should reach 
him by the 14th September, 1943 

W. L. Priatts, Clerk of the County Council 

County Hall, Maidstone, 28th August, 1943 


Salisbury General Infirmary. 


Applications are invited for the post of ASSISTANT PATHO- 
LOGIST. The Laboratory serves other hospitals, is the Wilts 
County Laboratory, and is an association unit of the E.P.H.s 
The work is very varied; recent bacteriological experience 
would be helpful. Salary up to £700 p.a., according to experi- 
ence The post is a temporary one for the duration with some 
possibility of being permanent 

Applications to the DrrecTror, Department of Pathology, 
General Infirmary, Salisbury, Wilts 


verseas Employment. 


A GENERAL SURGICAL SPECIALIST is required by the 
GOVERNMENT OF IRAQ for a period of one year in the first 
instance. Salary: Iraq Dinars 120 per month, plus bigh cost- 
of-living allowance at the rate of Iraq Dinars 12 a month 
(I.D.1.=£1). Free first-class passages and liberal leave on full 
salary. The appointment is not pensionable, but there is a 
Provident Fund. Consultant practice is allowed. Candidates 
must be experienced in operative work and must hold a 
specialist’s diploma in their branch of work, such as F_R.C.s, 
M.R.C.0.G., or D.L.0. Duties may include teaching of surgery 
in the Royal College of Medicine, Bagdad 

Written applications, giving full particulars of age. qualifica- 
tions, and experience, should be sent to the SECRETARY, Overseas 
Manpower Committee (Ref. 1051), Ministry of Labour and 
National Service, Alexandra House, Kingsway, London, W.C 2 

unior Resident Medical Officer (B2) 

required for six months for MATERNITY HOSPITAL FOR 
THE WIVES OF OFFICERS, FULMER CHASE, BUCKS 
Salary is,at the rate of £200 per annum, with full residential 
emoluments W practitioners who now hold A posts may apply 

Write HONORARY SECRETARY, 60, Portland- place, 2 


edical Woman with experience in 
Obstetrics required for three weeks in September as 
SENIOR RESIDENT at MATEBNITY HOSPITAL FOR THE 
WIVES OF OFFICERS, FULMER CHASE, BUCKS, £10 1Us. 
per week. 
Write HONORARY SECRETARY, 60, Portland-place, W. 


Wanted. at once, for General 


Frome, Somerset, ASSISTANT (Woman preferred) for 
duration, or one year or shorter fixed period Apply, stating 
full particulars, to: Fau LKNER, Argyll House, Frome, Somerset 


anted, Locum to help in work of 

Practice from 10th September for one month, whole 
time or part time. State full particulars —153, London-road, 
Kingston-on-Thames. 


Medic: al Practices and Nursing Homes 


sold—-Partnerships arranged— Valuations, Re ports, &¢.- 
Over 25 years’ experience.—Soncuurst & Rickarp, Valuers 
and Surveyors, Guildhall Chambers, Exeter 


or Sale, Lundgren Angle Centrifuge— 
4 buckets, 12 tubes. Universal motor. Rheostat 3000 
r.p.m. #£6.—Address, No ges. THE LANcET Office, 7, Adam- 


street, Adelphi, London, W< 
Required, used “X-ray Films for 
rec mites in accordance with Ministry of Supply require- 
ments. Good prices paid for all quantities exceeding 10 Ib 
Send to Morou Ltp., 21, Woodthorpe-road, Ashford, Middlesex 
Larger quantities, collection arranged 


Wimpole Street, W.1.—Reconditioned 


sfor immediate professional occupation, from % guinea= 
Maisonette or unfurnished apartments with part-time consulting- 
room by arrangement.—Apply SISTER-IN-CHARGE 
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Clinical investigation* has shown that absorption 
by the rich capillary network under the tongue is 
more effective than from the intestinal tract since ; 
the hormone is destroyed neither by intestinal 
ferments nor, as it enters directly into the systemic ; : 


circulation, by the liver before it can exert its effect. 


*% Brit. Med. J. 1942, 1, 668. 
J. Clin. Endocrin., 1942, 2, 639. 


The Ciba sex hormones for oral administration are, , 
therefore, now being put up in the form of LINGUETS 
for sublingual-use. LINGUETS are sucked under the 
tongue and take about ten minutes to disappear. 
As little saliva as possible should be swallowed. 


PERANDREN LINGUETS 


* 


OVOCYCLIN LINGUETS 


contain the orally ‘active derivative of the The orally active form of the oestrogenic 
male sex hormone, methyl testosterone, and hormone, oestradiol, will in future be pre- e 
may be prescribed in all conditions in which as .. 
tely low ommencing wi e weakest strength, 
OVOCYCLIN LINGUETS 0.04 mg. have now I 
replaced the original Tablets of the same 
(Boules of 20 and 100 cach comaining 5 me.) strength. As and when conditions allow, the 
LUTOCYCLIN LINGUETS oa strengths will be issued as 
have replaced the original Oral Tablets and indications, dosage and prices remain as pre- c 
contain anhydro-hydroxy-progesterone (ethi- viously. 
sterone), a modification of progesterone with The packages are as follows :— 
marked oral progestational activity. Indications, LINGUETS - 
dosage, packages and prices remain as for Bottles of 50 each containing 0.04 mg. 
the original form. eas ~ of 30 each containing 0.1 m 
(Bottles of 10 and 50 each containing 5 mg.) * Bottles of 25 each saaddiuieg “g ies 
I 
\ 
Literature on request. 
p 
T 
a 
ir 
SUSSEX. T 
Telephone : Horsham 1234. Telegrams . Cibalabs, Horsham. 
i V 


ee U 
N G MARK 
L RE GD. TRA oe 
T 
4 


